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New! Shaffer & Chapman’s Correlative Cardiology 


This useful new book will orient the osteopathic 
physician in the maze of modern cardiac research. 
Written in step-by-step notebook style, it shows 
exactly how cardiac function is the key to accurate 
diagnosis and proper management. 


The method of presentation is designed to correlate 
the phases of anatomy, physiology, pathology, and 
abnormal or pathologic physiology that pertain to 
the diagnosis of cardiac disease. 


W. B. SAUNDERS COMPANY e 


212 diagramatic illustrations supplement and clar- 
ify the text. All medications are complete and up- 
to-date. Briefly, this is a book that correlates back- 
ground data and integrates laboratory findings with 
office practice. The electrocardiography section is 
outstanding. 


By CARL F. SHAFFER, M.D., and DON W. CHAPMAN, M.D., Baylor Uni- 
versity Medical College. 525 pages, 6%” x94”, with 212 illustrations. 
$9.50. New. 


West Washington Square, Philadelphia 5 


3 Dependably Prompt...Consistently Gentle... 
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Laxative Action 


Antacid Laxalla 


+ 


Some laxatives take many hours to act, but 
not Sal Hepatica® There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 
hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. * Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. ¢ Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 
scribed you may achieve a cathartic, laxative or aperient action. 
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_/ BRISTOLMYERS COMPANY « 19 WEST 50 STREET . NEW YORK 20, N. ¥.\_ 
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3m 
You said you wanted a modern two-tube x-ray unit, with an efficient 
spot-filming device, and a separate over-table tubestand ...all this at a 
moderate price. You wanted the table to be motor-driven for any 
angulation over the full range between Trendelenburg and vertical. 
You wanted the spot-filming device to give you a selection of 
fields ue half film or four “spots”. 
Above all, you wanted it to be easy-to-operate (motor-driven, if possible) 
but that seemed too much to hope for 
at the price you had in mind. 


in this two-tube 
floor-mounted tubestand, 
motor-driven “Spotfilmer” 


Well, you get all that—and much more— 
“Centurion” X-Ray Unit with a 
and with the famous Picker 
built right into it. 


Your local Picker representative 
will be glad to tell you all about it. 


PICKER X-RAY CORPORATION 
25 South Broedway, White Plains, N. Y. 


with motor-driven “Spotfilmer” 


) 
it & 4 
J 
| 
- 
j 


ORIGINAL ARTICLES— 

Andrew Taylor Still Memorial Address. 
R. McFarlane Tilley, D.O., Brooklyn....569 

An Instrument to Facilitate Skin Suturing 

and Lessen Defective Scar Formation. 
Morris M. Edelstein, D.O., Los Angeles 573 

Toxemias of Pregnancy from the In- 

ternist’s Viewpoint. L. M. Yunginger, 
O., Lancaster, Pa. 57 


EDITORIALS— 


The Fifty-Sixth Annual Convention of the 
American Osteopathic Association 


The Still Memorial Lecture for 1952......581 
Binding Your Journal 581 
The Yearly Index 581 
NOTES AND COMMENTS 582 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, AUGUST, 1952 


DEPARTMENT OF PUBLIC AFFAIRS— 
Bureau of Public Education on Health 
Bureau Activities, 1951-52. 


"585 
Committee on Christmas Seals: 


DEPARTMENT. OF PUBLIC RELA. 
TIONS— 


FCC Extends Use of Medical 
Diathermy to Mid-19 587 
WHO Leaders Teaching 
and Wonder Drugs. 
Fluoridation of Water and Processed as 
Containing Fluoridated Water.................. 588 
CURRENT MEDICAL LITERATURE........ 588 
RADIOLOGY SUPPLEMENT— 
X-Ray Diagnosis of Some Common Func- 
tional Foot Disorders, Including an Orig- 
inal Diagnostic Method for Determining 


Journal A.O.A 
August, 1952 


Talar Rotation. W. L. .. Tanenbaum, D.0.,. 
M.Sc., F.A.O.C. 
Tumors of the Posterior wien 
A. G. , B.S., ulsa, Okla. ...... 595 
Radiation a in Diseases of Chiid- 
hood. C. A. Tedrick, D.O., F.A.O.C.R., 
Phoenix, Ariz. "599 
Minimal Pulmonary Tuberculosis. Malcolm 
Snell, D.O., Dailas, Texas 6 
The Chest in Geriatrics. W. V. Boudette, 
D.O., F.A.O. » Dayton, Ohio.............. 605 
Renal Tumors with Special Reference to 
Differential Diagnosis. Edward P. Smell, 
Jr., D.O., Detroit 


BOOK NOTICES 


CONVENTIONS AND MEETINGS......ad p. 29 
STATE AND NATIONAL BOARDS.. 
BOOKS RECEIVED 


..ad p. 35 
ad p. 46 


AUTHOR AND SUBJECT INDEX 


American Osteopathic Association: See also 
Atlantic City; Membership, 


Bureau of Public Education on Health, 
activities 1951-52 5-Pu.A 


American Osteopathic of 
supplement contributed b: 


Anesthesia: 
meth a 


lami Igesia in 
[Davis, Andros 

King] 588-CML 
spinal, the don’ts of, [Anderson]....612-CML 
mer WHO leaders indict “weader" 

Tugs 


ric analgesia, 


7-Pu.R 
re-employment low-back x-ray 
88-CML 
Book Notices: 


Roentgenology in Obstetrics and Gynecol- 
ogy. William Snow 609-BN 
Gastrointestinal X- Diagnosis. 


Max Ritvo and I. A. Shauffer............ 610-BN 

an on His he 

Sir Charles Sherrington.................... 611-BN 
Science and Humanism. 

Erwin Schrodinger 611-BN 


Surgery of the Oblique Muscles of the Eye. 
Walter H. Fink 611-BN 
Spinoza Dictionary. 


Dagobert D. Runes, Ed. ....................611-BN 
Books received ad p. 46 
Boudette, W. V.: 

The chest in geriatrics. 


605-R 


Chest: See Thorax 
Children, radiation therapy of diseases, 
[Tedrick] 


ric 599-R 
Christmas seals, ‘Research writes, atte 
ticket!” 87-Pu.A 
Convention, Atlantic ere Fifty- a An- 
nual Convention of the American Osteo- 
pathic Association 578-E 
Conventions and ting: ad p. 29 


Diathermy, medical, 


FCC extends use of 
pre-1947 medical 
1953 


diathermy to mid- 
587-Pu.R 


Edelstein, Morris M.: 
instrument to ‘facilitate skin pouting 
and lessen defective scar formation........ 73* 


Education, medical, WHO leaders nee 
medical teaching 7-Pu.R 


Examinations: See State and National rae 


Fatigue, meaning of, 
[Harms and Soniat] 588-CML 


Federal Communications Commission extends 
use of pre-1947 medical etethermy to 
mid-1953 587-Pu.R 


Fluoridated water and processed foods con- 
ae fluoridated water in relation to 
Food, Drug, and Cosmetic Act......588-Pu.R 


Food, Drug, and Cosmetic Act and fluori- 


dated water and processed foods con- 
taining fluoridated water.................. 588-Pu.R 


Foot, x-ray diagnosis of some common func- 
tional disorders, including an original 
method for determining talar rotation, 

(Tanenbaum] 59 


Geriatrics: See Old Age 


Hampton, Donald V., portrait 


576 
Industry, low-back x-ra 
survey, [Colcher and Hursh]........ 588 L 
Instrument to facilitate skin suturing and 
lessen defectivé scar formation, [Edel- 
stein] 573* 
Internist’s viewpoint on toxemias of preg- 
nancy, [Yunginger] 575* 
Journat A.O.A.: 
binding your JourNaL 581-E 
index, yearly I-XVI 
the yearly index 581-E 
Kidneys, tumors, with special reference to 
differential diagnosis, 607-R 
Legal and Legislative: 
FCC extends use of pre-1947 mediatherm 
to mid-1953 587-Pu.R 
fluoridated water and processed foods con- 
taining fluoridated water.................. 88-Pu. 
1951-52 activities of Bureau of Public. Edu. 
cation on Health 5-Pu.A 
Licensure: See State and National Boards 
Lungs: silent cancer. 574-Ex. 


Mediastinum, posterior, tumors, [Reed]....595-R 
A.O.A.: 
lications d p. 46 
nges of address and new locations..ad p. 40 


National Board of Examiners for Osteopathic 
ysicians and Surgeons: See State and 
National Boards 


Notes and C t 


582-NC 
Obstetrics: See also Pregnanc 
1e analgesia, [Davis, 
and. King] 588-CML 
Old Age: 
chest in, [Boudette] 605-R 
new hygiene of aging program.........,....ad p. 39 


Osteopathy: Andrew Taylor Still Memorial 
Address, [Tilley] 


Population: See Vital Statistics 


Pregnancy: See also Obstetrics 
toxemias from the internist’s 
[Yunginger] 
Public Health: 
Bureau of Public Education on Heskh, ac- 
tivities 1951-52 
new hygiene of aging program.............. a p. 39 


575* 


Reed, A. G.: 
Tumors of the posterior mediastinum......595-R 


Reregistration of Osteopathic Licenses: See 
tate and National Boards 


Research, osteopathic, writes 


the ticket 
(Christmas seal campaign) 


587-Pu.A 


Roentgen Rays: 
pathic College of Radiology; Radiation; 
etc. 


dia 


See also American Osteo- 


osis of some common functional foot 
isorders, including an original method 
for determining talar rotation, [Tannen- 

um] 591-R 


Sex ratio of the adult population........ ad p. 37-Ex. 


Skin, instrument to facilitate suturing and 
essen defective scar formation, fede 
stein] 

Small, Edward P., 
enal tumors, special reference 
differential d 

Snell, Malcolm: 
inimal pulmonary tubercul 

State and National Boards: 


602-R 


Alberta, Ariz., Colo., Conn., D. C., Fla., 

Hawaii, Idaho, Ill., Iowa, m3 ad p. 35 
Md., Mass., Mich., Minn., Mont., Neb., 

N. Mex., N. Y., Ore., R. L., 

Wyo. ad p. 37 
examinations by National Board............ ad p. 37 


reregistration of osteopathic licenses....ad p. 37 
Address: 


drew Taylor Still Memorial Addrese, 
] 


569* 

The 1982 Lecture. 578-E 
Surgery, aetument to facilitate skin sutur- 
and defective scar formation 

$73 
Suturing, instrument to facilitate, [Edel- 

stein] 573* 

Swope, Chester D.: 
Department ‘of Public Relations.......... 587-Pu.R 


Talar rotation. original method for determi- 
nation, T ] 5 
Tanenbaum, W. L.: 
-Tay diagnosis of some common func- 
tional foot disorders, including an origi- 


nal method for determining talar rota- 
tion 591-R 


Tedrick, C. A.: 
Radiation therapy of diseases of child. 


Thorax: See also Lungs; Mediastinum; ~ 
berculosis, pulmonary 


chest in geriatrics, [Boudette].................. 605-R 
silent cancer of the lung and tumors of 
the chest 74-Ex. 


Tilley, R. McFarlane: 
Andrew Taylor Still Memorial Address....569* 


Tilley, R. SeParione, the Still Memorial Lo 
ture for 1952 


Tuberculosis, pulmonary, minimal, cana 


81-E 


Vital Statistics: 
pattern of the American popula. 


tio p. 38-Ex. 
sex of the adult population... 37-Ex. 


World Health Organization leaders indict 
medical teaching and “wonder” drugs 2 
587-Pu. 


Yunginger, L. M 


Toxemias from internist's, 
viewpoint 


Published by Americsn ce cat Office of Publication, 


1926, "the Act of March 3 


communications the 
rate of 


postage *, 
as second class matter, Pe 


St., 11, 


iptions 


100 S. Kenilworth 


$10 a 
authorized August 31, 1922. 


Ave., Oak Park, Ill. Address all 


Acceptance for mailing at ial 
Entered at the Oak Park, 


2 
— 
| 
| 
po 
Radiation therapy of diseases ef childhood, 
1-R 5* 


Joursal A PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 3 


CYCLOPEDIA MEDICINE, 
SURGERY, 


LOOSE LEAF 


THE CONSTANTLY UP-TO-DATE LIBRARY OF MONOGRAPHS 


Everyday Medicine, all departments of Surgery, 
each of the Specialties are covered with the Editor-in-Chief Asst. Editor 
utmost thoroughness in this really great reference GEORGE MORRIS PIERSOL © EDWARD L. BORTZ 
service. The 800 eminent contributors are at your Associate Editors 
call 24 hours each day with instant counsel on Alton Ochsner George F. Dick 
Archibald D. Campbell Victer A. Digilio 

the usual and the unusual case . . . the practical Benn 
aids in diagnosis . . . the modern work in treat- Francis H. Lederer Arthur Finkelstein 
ment and care ... and at all times the emphasis Robert A. Lyon ayy gg 
A Conrad Berens 
is on practice. Charles M. Gruber 

Kenneth E. Appel 
And the Cyclopedia is kept up to date constantly. be. — 
Whenever new developments in any subject neces- C. P. Balley Henry 

i isi i Howard A. Brown David M. Sidlick —~ 

sitate the revision of any article or chapter, new Aactonsy ai 
pages containing the new material will be sent to Lester W. Burket Gilbert J. Thomas 
replace the outdated pages in the handsome, William Dameshek tohn Wi, Witterd 
easily operated loose leaf binders. 


Here you have the vital practical knowledge of an immense medical library in every branch of 
medicine—and instead of many indexes you turn to one, a truly remarkable Index Volume of 
over 60,000 references. 

THE CYCLOPEDIA is published in 14 beautifu! loose leaf volumes of 1000 double-column pages 
each (7” x 1014”) and a separate Desk Index Volume. Profusely illustrated with hundreds of 
graphic drawings and photographs, many in full color. Attractively printed on tough, opaque 
paper in large type carefully selected for legibility. 


A COMPLETE REFERENCE LIBRARY IN ONE SINGLE UNIT 


F. A. DAVIS COMPANY F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3, Pa. 


Publishers Please send complete descriptive literature on THE CYCLOPEDIA OF 
MEDICINE, SURGERY, SPECIALTIES. 
PHILADELPHIA 3, PA. 
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PREVALENCE OF SCURVY 


is more common 
than many think 


Histologic examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis, The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never, 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


ORANGES «- GRAPEFRUIT + TANGERINES 


. 
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A vagal blocking agent 
for peptic ulcer 

with LOW incidence 

of SIDE EFFECTS 


PRANTAL* methylsulfate (diphen- 
methanil methylsulfate) is an 
effective anticholinergic agent 
for treatment of peptic ulcer. 
Pain, pyrosis, nausea, and other 
symptoms of this syndrome are 
rapidly relieved. Troublesome 


side effects seldom occur. 


*T.M. Tablets 100 mg. q. 6h. 


In Canada: Schering Corporation, Ltd., Montreal, Que. methylsulfate 
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“How this Small Country Store Helps 
Protect Your Recommendation of Carnation 


TOPANGA 


YOU‘LL FIND this store a few miles up the coast from Santa Monica, 
California...where Topanga Canyon after winding through the 
mountains from the San Fernando Valley, meets the Pacific 
Ocean. And if you were to step inside, you’d see that it is well- 
stocked with Carnation...the only evaporated milk on the shelves. 
This could be any of so many country stores throughout America. 
The point is that no matter how small they are—nor how isolated 
—they almost certainly carry Carnation...often exclusively. 
Yes, Carnation Milk is everywhere. When you specify Carnation 
for an infant’s formula, you can be sure that the mother will be 
able to find it wherever she travels. 


Only Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1, Carnation is constantly improving the raw milk supply. Cattle 
from champion Carnation bloodlines are shipped to farmers all 


over America to improve the milk supplied to Carnation plants. Re 


2. Carnation accepts only high quality milk for processing. Carnation -DOUBLE-RICH in the Rs 
Field Men regularly check farmers’ herds, sanitary conditions, values of whole milk © 
equipment — reject milk if it fails to meet its high standards. ¢ a 
i 3. Carnation processes ALL the milk sold under its label. From cow FORTIFIED with 400 . 
to can Carnation Milk is processed—with prescription accuracy— 3 of vitamin D per pint 
in Carnation’s own plants under its own supervision. HEAT-REFINED for 


4. Carnation quality control continues even AFTER the milk leaves : digestibility — 
the plant. To be sure of freshness and highest quality, Carnation STERILIZED P 

salesmen use a special code control in making frequent inspec- ’ in the sealed © 
tion of dealers’ stocks. can for complete safety 
5. Carnation Milk is available in virtually every grocery store in 

every town throughout America. 


“The Milk Every Doctor Knows” eS “from Contented Cows” 
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“Conducive to normal repair” 


“Without reservation it may be stated that CHLORESIUM . . . was 
soothing, non-toxic, and an active agent in restoring affected tissues 
to a state conducive to normal repair....”” 


A growing volume of published reports confirms the efficacy of 
CHLorREsiuM OINTMENT and SoLuTIoN (Plain) in the topical therapy 
of resistant lesions. Here are a few comments from recent investigations: 


J, an extensive crush injury of the hand provides “....an 
instance of effective healing under CHLoreEsiuM therapy, follow- 
ing an apparent failure to respond to skin grafting.” 


a pilonidal cyst wound — unhealed four months after excision 
of the cyst with exteriorization— showed “complete healing... after 
use of the chlorophyll [CHLoREsIUM] ointment for twelve days.” 


a compound, comminuted fracture of the femur 
was prepared for skin grafting with CuLoresium OINTMENT. 
Results obtained were “excellent.”” 


CHLORESIUM OINTMENT —1-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain)—2-ounce and 8-ounce bottles 


CHLoRESIUM OINTMENT and SoLuTioOn (Plain) 1. Lowry, K.F.: The 
Management of Resistant, Non- poss 
contain water-soluble derivatives of chlorophyll Shia Lesions: Report of Three Cases, Postgrad. 
“a” as standardized in N.N.R. These derivatives, con- 2. Niemiro, B.J.: Delayed Healing in Pilonidal Cyst Wounds, 
Journal Lancet, 71:364, 1951. 
centrated and highly purified, provide the optimum 3. Combes, F.C., Zuckerman, R., and Kern, A.B.: 


Chloro- 
therapeutic benefits obtainable from chlorophyll. Therapy, New York State J. 


RYSTAN COMPANY, INC + Mount Vernon, N. Y. (Aystan) 
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POWDERED CAROB FLOUR 


The acute diarrheal disturbances seen so frequently in adults, infants and 
children during the warm months are promptly controlled by Arobon. 


Made of specially prepared carob flour, Arobon produces its excellent results 
because of its high natural content of pectin and lignin. These substances are 
demulcent and soothing and they adsorb offending bacteria and toxins. 

Controlled clinical studies ' * * have shown that Arobon leads to thickening of 
the stools in 24 hours and to formed stools in 48 hours in most patients. 


Indicated in all types of diarrhea, not only in infants and children, but also in 
adults, Arobon is palatable and readily accepted. It may be used as the sole 
medication in non-specific diarrheas. In the more severe dysenteries, it is a valuable 
adjuvant. Arobon is easily prepared for adults and children by simply mixing 


it with milk, and for infants by mixing it with skim milk or water and boiling 
for 4 minute. 


1. Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of Diarrhea 
in Infants and Children, J. Pediat. 35:422 (Oct.) 1949. 


2. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas 
State J. Med. 46:675 (Sept.) 1950. 


3. Plowright, T. R.: The Use of Carob Flour (Arobon) in a Controlled Series of Infant 
Diarrhea, J. Pediat. 39:16 (July) 1951. 


THE NESTLE COMPANY, INC., 2 witiam street, white Plains, New York 
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breathing 
freely 


Nasal congestion is cleared promptly with Antistine-Privine 
Nasal Solution. This combined antiallergic and vasoconstrictor offers 
decongestant action that “in many instances appears to be more intense 
and prolonged than from either solution alone.”' Antistine-Privine 
(aqueous solution of antazoline hydrochloride 0.5% and naphazoline 
hydrochloride 0.025%) is supplied in 1-fluidounce bottles with droppers. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey. 


1. Friediaender, S., and Friediaender, A.S.: Am. Pract. 2:643, 1948. 
Antistine-Privine 

Nasal Solution 

Ciba 
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safe, pleasant-tasting, oral antiemetic. . 


effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs ... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 


EMETROL is always taken straight, and no 


fluids of any kind are allowed for at least 
15 minutes after administration. 


1. Bradley, J.E., et al.: 
J. Pediat. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
oz., at pharma- 
cies everywhere 


Airned? write for complete literature 


KINNEY & COMPANY + COLUMBUS « INDIANA 
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everyone 
loves a 
fat man 


except 


wital 
statistics 


heart disease 42% 


cerebral hemorrhage 59% 


nephritis 91% 
diabetes 283% 
cirrhosis 149% 


appendicitis 123% 


gallstones 106% 


P Percentage figures apply to overweight men 
and indicate increased mortality above that 
expected on the basis of standard experience. 
(Stat. Bull. Met. Life Ins. Co. 32:10:1, 1951) 


When weight control is a consideration, think 
of Cycotin — for double-acting control of normal 
hunger. Cycotin is distinguished for its: 


High content of the satiating non-nutritional bulk 
of hydrophilic methylcellulose (500 mg. per tablet) 
for physiological reduction of appetite, and 


Low dosage of d-amphetamine phosphate (2.5 mg. per tablet) 
for psychologic elevation of mood. 


Dosage: 
Two tablets with water 
three times daily before meals. 


Reed & Carnrick trusted name since 1860 
Jersey City 6, N. J., Toronto, Ont. 
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“SEALS natural food values milk 
Physicians who recommend Pet Evaporated Milk are always sure that the 
babies in their care are getting a truly safe milk. Because Pet Milk is sterilized in 
# its sealed container, permanently protected from any source of contamination. 
At the same time there is no better, more nutritious milk for babies. Pet Milk 
retains all the food values the best milk can be depended on to supply... 
and these food values are uniform wherever and whenever Pet Milk is bought. 
Yet Pet Milk, the original evaporated milk, costs less than any other form of 
milk—far less than special infant feeding preparations! 
Try PET Evaporated Milk for your young patients. See how this 
good milk helps them grow sturdy and strong. 
FAVORED FORM OF MILK FOR INFANT FORMULA 
PET MILK COMPANY,  1464-H Arcade Building, St. Louis 1, Missouri 
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ORANGE... flavor, color or odor, appeals to almost every- 
one. 


ORANGE is a characteristic of FLUAGEL Compound Tablets, 
the truly unique antacid and demulcent especially indicated 
in hyperacidity and peptic ulcer. 


FLUAGEL Compound Tablets are orange-colored, orange- 
flavored and have a pungent orange odor. 


Compound Tablets: Appeal to all tastes... Act 
rapidly ... Prevent acid rebound and alkalosis . . . Reduce irri- 
tation for faster healing ... Form protective film over mucosa 
... Are economical. 

Your peptic ulcer and hyperacid patients will welcome this 
change from the “‘round, white, peppermint-fiavored" regimen. 
Use this different therapy . . . prescribe 


Trademark 


Compound Tablets 
Available in bottles of 100, 500 and 1,000 


Please send me sample of |). “AGEL 
George A. Breon & Co. Compound Tablets. 


NEW YORK 18, N. Y. 
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Orange Day for 
Better Nutrient Absorption 


THE SIGNIFICANCE OF THE PROTOPECTINS 
Improved Absorption of Nutrients 


By lowering intestinal pH and lessening intestinal fermen- 
tation and putrefaction, the protopectins create an environ- 
ment conducive to more og on absorption of important 


Human nutrition today means more than the mere ingestion 
of the chemical components of foodstuffs. While these 
nutrients—vitamins, minerals, proteins, fats, and carbo- 
hydrates—are needed to carry on metabolic life, food must 
also provide other substances required for normal function- 
ing of many systems within the organism, particularly the 

astrointestinal tract. Conversely, only in the optimally 
Racissine digestive tract will released nutrients be ab- 
sorbed to the greatest possible extent. 


The Protopectins 


Among such non-nutritive substances which aid in pro- 
moting better intestinal functioning are the protopectins, 
the slidene of the present wide interest in complex car- 
bohydrates. 


Protopectins are the native form in which pectin occurs in 
certain fruits. California oranges supply generous amounts 
of these complex carbohydrates, which in the edible por- 
tion are contained in the fibrovascular bundles, the seg- 
mental walls, and the juice sacs; the juice contains com- 
paratively little. 


When the properly peeled fruit is eaten whole, the in- 
ested protopectins—after conversion to pectin and sub- 
jection to enzymatic and bacterial action throughout the 
tract—yield substances largely responsible for their advan- 
tageous influence on the digestive processes, intestinal func- 
tion and nutrient absorption. 


nutrients supplied by the daily diet. In this manner, 
absorption of non-caloric nutrients such as vitamins and 
minerals is enhanced, without leading to weight gain. 
The influence of the protopectins, of value at every age, 
is especially beneficial in the later years of life. 


Other Benefits 


Because of their demulcent influence the protopectins 
counteract the effects of intestinal irritants, thus aiding in 
the prevention of diarrhea. Through their water-binding 
ower they lead to the formation of desirable gelatinous 
bulk which stimulates peristalsis and tends to prevent con- 
stipation. +4 lowering the intestinal _ the protopectins 
tend to inhibit the growth of putrefactive and otherwise 
undesirable microorganisms present in the intestine. 


These beneficial effects are over and above, and entirely 
separate from, the multiple vitamin values of oranges. 
Oranges remain the best practical source of vitamin C. 
Sunkist Oranges are the finest of the crop of California, 
where sunshine, mineral-rich soil, and cool nights combine 
to produce oranges of the highest quality. 


Sunkist Growers . Los Angeles, California 


Sunkist 


® 
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NEW! Plastic Bandages in 
3 shapes for your convenience! 


Th 


A shape for every need ... in 
the only plastic bandages that 
offer all these advantages. 


FLESH-COLORED. 
Inconspicuous. 


COMPLETELY WATERPROOF, 


Won’t come loose in water. 
They stay on and wash clean. 


THIN, SMOOTH, ELASTIC. 


Thin, smooth and elastic, they 
conform perfectly — fit, look, and 
stretch like a second skin. 


100% STERILE. 


2 
Panes WE 
_. 100 Plastic Patches 
x 3" or 1 x 3" (extra wide) 
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PROOF WITH ONE PUFF? 


So distinct is the superiority of Puitip Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won’t 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 
ae Light up either one first. Take a puff—get a good mouthful 


of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


J 
- 

We 


THE SRODUCT TO CONTAIN 
BETAINE PLUS THE SYNERGISTIC FACTORS 
CHOLINE, AND B:2 


INDICATIONS 
Arteriosclerosis, Atherosclerosis, Cirrhosis of the Liver or 
Impaired Liver Function, Myocardial Infarction or Coro- 
nary Thrombosis, Chronic Alcoholism, High Blood Chol- 
esterol, Disturbed Fat Metabolism, Coronary Sclerosis 


ADVANTAGES 
More effective Lipotropie Therapy * Maximum potency 
with minimum bulk * Excellent tolerance * Non-toxic 
» Pleasant tasting liquid « Economical 


CAPSULES Contents LIQUID 
Each capsule Each tablespoonful 


contoins: {15 ec.) contains: 
333 mg. 3 Gm. (3,000 mg.) 
35 mg. 

35 mg. 

2 meg: 


3 capsules 
3 or 4 times doily 


Boies of Availability 


| 
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: 


Amvicel | 
: 


5 IMPORTANT FACTORS IN ONE SMALL CAPSULE 


5 mg. Dextro-Amphetamine Sulphate to inhibit appetite 
Y, gr. Phenobarbital to offset nervous stimulation 
200 mg. Methylceliulose to provide needed bulk 

10 Vitamins 
8 Minerals 


to provide protective amounts 
of important nutrients 


ta Capsule disintegrates quickly allowing immediate action 


Low in Cost to Patients Available at All Pharmacies 
Approximately 4¢ per capsule Bottles of 100 capsules 


| 
4 
: 
NEW 
Stuart 
| 
* 
fi 
“eh 


The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. _ 


flC MAF CORPORATION-BLOOMFIELD,N.J. 


| 
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a straight line is not the shortest distance between points 


Vitamin Bj¢ is a little fellow. His fighting weight is meas- 
ured in millionths of a gram. To weigh him accurately we 
at Vitaminerals developed in our laboratory a device that 
looks as though it should belong in the kit of a demented 
plumber. 

It is a maze of glass, test tubes, special heating appa- 
ratus, collection beakers and vacuum pumps—all joined 
by a twisted path of flexible tubing. This devious route 
looks like a Rube Goldberg invention, yet it is the quickest 


and most accurate way for us to get from A, the unknown, 
to B, the known weight of Vitamin B;2. 


So again ingenuity and resourcefulness of VM trained 
chemists are manifested and enable us to measure with pre- 
cision the quantity of this important vitamin both in raw 
material and in its combined state in Vitamineral tablets. 


It is another example of the exacting control of potency 
and quality behind every Vitaminerals label. 


ITAMINERALS /NC. 


Glendale 1, California 
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40 T T T T T T T 40 
joe PLASMA LEVEL SALICYLATE ALONE 
PLASMA LEVEL, SAME DOSAGE 
PLUS PABA GIVEN 3RD TO 8TH DAY oy 
5 30 1 
PABIRIN 
y 
/ 
3 a 20 
10 10 % 
a 
a 


ON HALF THE CUSTOMARY DOSAGE 


The intense salicylate saturation required in acute rheumatic fs 4 
fever and arthritic joint affections is readily achieved with 
Pabirin on half the customary salicylate dosage. Combining in 
each capsule acetylsalicylic acid, 3% gr., para-aminobenzoic 
acid, 3% gr., and ascorbic acid, 10 mg., Pabirin accomplishes 
this desirable effect through reduced urinary output of salicylate 
brought about by the action of PABA. Gastric distress is rarely 
encountered, not only because of the lower salicylate dosage a 
thus made possible, but also because of the better tolerability heat 
of acetylsalicylic acid. ewe 

SODIUM FREE 

Pabirin contains no sodium compounds, hence is especially 
suited for use with patients on sodium-free diets and for con- 
current administration with ACTH or cortisone. Pabirin is 
valuable not only in rheumatic fever but also in rheumatoid 
arthritis, osteoarthritis, gout and fibrositis. Available through 
your local pharmacy. 


SMITH-DORSEY e Lincoln, Nebraska 


A Division of THE WANDER COMPANY 


ort 


MUST BE 
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Where SUCTION 


ment 


compression 


mild drainage 


® in duodenal drainage 
in gastric lavage 
* in fistula drainage 


® in blood procure- 
*® in abdominal de- 


® in all continuous 


The mild, inter- 
mittent suction of 
GOMCO THER- 
MOTIC PUMPS is 
gentle to the most 
delicate tissues. 
Suction may be set 
for 90 or 120 mm., 
and it WILL NOT 
VARY. No moving 


NOISELESS . . . ATTENTION-FREE 


parts to make noise or wear out. Unit No. 
765-A, shown, has AEROVENT Valve for 
automatic overflow protection. Unit No. 765, 
without AEROVENT, but otherwise identical, 
is also available through your dealer—ask 
him for full details! 


SURGICAL MANUFACTURING CORP. 


830M E. FERRY STREET BUFFALO 11, 


=THERMOTIC 
. DRAINAGE 4 


PUMPS 


Write Today 
for New 


Finger-tip pressure on the Pyribenzamine 


rti 


Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quickly 
clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
tripelennamine) hydrochloride in isotonic 


aqueous solution. 


enzamine® NEBULIZER 


Ciba pharmaceutical Products, Inc., Summit, N. J. 2/1010 


IN TREATING 


CONSTIPATION 


due to an abnormally tight or 
spastic sphincter muscle. 
Consider the advantages of 


Drugless Dilation Therapy. 


Write today for reprint of article 
“Treatment of Constipation” 


Young's Rectal Dilators 
4 graduated sizes 
$5.50 children, 

$5.75 adults. 


F. E. YOUNG and COMPANY 
' 420 E. 75th St., Chicago 19, Ill. 


GOMCO No. 765-A 
Patent Nos. 
2346841 and 


General Catalog 


1A.0.A 
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deep action 


Cosmetics have their place for many superficial 
skin blemishes. But in psoriasis the cutaneous 
lesions are located in the deeper layers of the 
epidermis, and deep therapeutic action is required. 

RIASOL contains the approved alterative, mer- 
cury, chemically combined with soaps. In_ this 
saponaceous form the mercury penetrates the a! wr 
stratum corneum and reaches the deeper layers of Before use of RIASOL 
the epidermis, from which the evolution of psoria- 
sis originates. 

In other words, RIASOL reaches the seat of the 
psoriatic skin lesions. This explains in part why 
treatment with RIASOL has proved 76% success- 
ful in clearing or improving the scaly patches of 
psoriasis in controlled clinical cases. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining odorless vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film suf- 
fices. No bandages required. After one week, ad- 
just to patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


PLEASE NOTE: We are always interested in demonstrating 
Riasol’s effectiveness in clinical groups. If you are connected 
with any hospital or clinic where a number of psoriatic 
cases are being treated and would like to see how much 
quicker and easier results can be obtained with Riasol— 
write us—we will be pleased to cooperate. 


MAIL COUPON TODAY 


After use of RIASOL 


TEST RIASOL YOURSELF 


1 


1 SHIELD LABORATORIES JA-8 
1 12850 Mansfield Ave., Detroit 27, Mich. 

Please send me professional literature and generous clinical package of RIAS( 


Lae 


| 
PSORIASIS 
: 
4 ugliness is skin deep 
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Garr-Shuford 


RECTAL SPECULUM 


Makes rectal examination, injection of hemorrhoids and operation easy. 
Smooth insertion and painless withdrawal. Tapered obturator may be 
used as a dilator. Length 414”; dia. at small end 5%”. Price $15.00. 


TRANSLUMBAR 
ARTERIOGRAPHY 


Inject 12cc radiopaque medium directly inte 
aorta. Radiograph then shows anomolous ves- 
sels, tumors, etc. Complete—$15.00. Technique 
upon request. 


9 


COMPLETE MEDICAL SUPPLY 


609 COLLEGE ST. 
CINCINNATI, O. 


“A Brief History 
of Osteopathy 


By RAY G. HULBURT, D.O. 


DOCTOR... 


i your drug 
and supply 


needs ! 


A 24-page booklet. Completely 
revised and newly printed. 


Size 


Sample Copy 10 Cents 
Price: $10.00 per 100 


mail this Mailing envelopes 50c per 100 
coupon for current catalog (Mails unsealed for two cents) 


Order from 

: Please send me your eens catalog. : AMERIC AN 

1 NAME 

city ZONE 212 E. Ohio St. Chicago 11, Illinois 


INSTRUMENTS! we wave au: 
we 
=@ 
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By 20 Specialists 
POHLE—CLINICAL 
RADIATION THERAPY 


Edited by ERNST A. POHLE, M.D., Ph.D., F.A.C.R. 
Professor of Radiology and Chairman, Department of Radiology, 
University of Wisconsin, Madison 


Second edition. This book, is primarily for radiol- 
ogists and roentgenologists as a source of reference, 
but has great value to residents in radiology and to 
students. It is ideally adapted to osteopathic phy- 
sicians interested in present-day indications and 
contraindications of radiation therapy. Conditions 
amenable to radiation therapy are considered fully 
and therapeutic technics are detailed. The text has 
been revised and enlarged by nearly 100 pages. 
There are six new chapters on subjects previously 
covered; and entirely new for this second edition 
is a chapter on radiation therapy in inflammatory 
diseases. This work represents the thinking of 20 
specialists who discuss today’s applications of all 
phases of clinical radiation therapy. 


2nd Edition. 902 Pages. 314 Illustrations on 201 
Figures and 16 Diagrams. 1 Plate in Color. $15.00 
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How-To-Do-It! 
HOLMES and SCHULZ— 
THERAPEUTIC RADIOLOGY 


By GEORGE WINSLOW HOLMES, M.D. 


Radiologist, Waldo County General Hospital, Belfast, Maine; 
Clinical Professor of Roentgenology, Emeritus, Harvard 
Medical School 


and MILFORD D. SCHULZ, M.D. 
Radiologist, Massachusetts General Hospital; Instructor in 
Radiology, Harvard Medical School 


Two leading radiologists combine their extensive 
knowledge and experience to present this “how-to” 
text on treatment by X-ray and radium. It is written 
for students and physicians in the general field of 
radiology. The authors describe radiation used in 
treatment, tell how it is measured and recorded, and 
explain effects of roentgen rays upon living cells 
and organisms. Individual chapters are devoted to 
each part of the body in which radiation therapy 
is effective. Readers will find helpful the chapter 
on Legal Medicine as it relates to therapeutic ra- 
diology. 


347 Pages. $7.50 
121 Illustrations, 10 in Color. 


A & FEBI G phitadetphia 6, Pa. 


ULCER 


One in Ten Have— 
Have Had or Will Have Peptic Ulcers 


FOR GASTRIC HYPERACIDITY 


FOR QUICK, LONGER LASTING RELIEF 


DOES NOT INDUCE ANOREXIA — CONTAINS NO SODA — NO ALUMINUM HYDROXIDE 


PRESCRIBED BY PHYSICIANS EVERYWHERE 


NOT EXPENSIVE 


Start the Patient on 2 Level Teaspoonfuls in '/2 Glass of Water, Preferably Warm or Hot, 
Both Before and After Each Meal and at Bed-Time—Also Between Meals if Necessary. 


ALSO EXCELLENT FOR NAUSEA OF PREGNANCY 


CA-MA-SIL CO. + 700 Cathedral Street - Baltimore 1, Md. 


| 
UNEXCELLED 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 27%”. Carrying 
weight 32 lbs. 

Walnut finish. 


Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 lbs. 


Handmade by expert craftsmen. 


Handsome, Strong, Durable, Comfortable. 


Solid wood legs 3”x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 
With stirrups $10.00 additional. 


Height 27%”. Shipping weight 125 to |, 


130 Ibs. 


Artificial leather covering—brown, green L : 
or maroon. Heavy standard padding, 
(Paratex and felt.) 2” Paratex padding Solid Fir Wood........$45.00 Solid Oak................ $50.00 


$10.00 additional. 


All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
pany orders. 


IDEAL STRAIGHT TABLE 


Price—$40.00 


Solid Walnut.............. $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 

Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 lbs. 

Medium oak .................- $28.00 Walnut $35.00 


DISTRIBUTORS 


American Osteopathic Association 


212 E. Ohio St., Chicago, Ill. 


‘ 
- 
| 
The manufacturers of these tables and 
te . stools give an unconditional guaran- 
; | tee on workmanship and materials. 
| 
rh t 


pet 4 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 25 


*Since the troubles 


of this patient. 


* TWO-FOLD SERVICE — 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


CHRONIC PATIENT, we have tion for the CHRONIC PATIENT at 
planned our products to aid the doctor a considerable financial savings in order 


a RO F E S S I O N A L Write for added information. 


To The Profession 


NUTRITIONAL TROUBLES 


arise largely in the *We offer a complete and basic evalua- 


that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


FOODS 219 First st. s.w., Cedar Rapids, lowa 


19180 
DETROIT 


MOVE 


S.J. TUTAG & CO. Phaunaceuticals 
MOUNT ELLIOTT 


AVENUE 
34, 


MICHIGAN 


Requires 
Con ™uch 
end Stion 5 Diets, Laxatives 
One then | Anore x; 
tie PrePara. Senics, 
vle bolic Stim. 
"ts, Supple. 
@ Send today for descriptive literature! specias. | 


when a simple, effective method 
of contraception is indicated 


VAGINAL GEL 


used with a 
measured-dose applicator 


WITHOUT A DIAPHRAGM 
@ effective 
@ well tolerated 
© esthetically acceptable — 


A Gel NOT a Jelly —PRECEPTIN vaginal gel 
is not a jelly. It is a scientifically planned con- 
traceptive Gel achieved by blending recently 
developed, synthetic Gel-forming agents. 


PRECEPTIN vaginal gel contains the active spermi- 
cidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at 
pH 4.5. 


Ortho Pharmaceutical Corporation 


Raritan, New Jersey 


THE NATIONAL HEART PROGRAM* 

Advances on many fronts marked the third year of the 
National Heart Institute, established in 1948 to lead and 
coordinate the Public Health Service’s program dealing with 
heart disease. In intramural research, considerable progress 
was made teward increasing basic and clinical knowledge 
of the underlying disease processes affecting the heart and 
circulation. Through a comprehensive grants program, ex- 
panding research activities in universities and hospitals through- 
out the Nation were fostered and supported. Significant gains 
were also made in training in both the research and clinical 
aspects of the heart diseases. Through cooperative efforts 
with the Bureau of State Services, the public health control 
of heart disease was stimulated and moved steadily forward 
in many States and local communities. 

The impact of heart disease on national health is great. 
It accounts for one out of every two deaths. Nearly 10 million 
Americans have heart disease. The suffering, disability, and 
economic loss resulting from it are incalculable. The eventual 
solution of the heart disease problem depends largely upon 
the discovery of new knowledge concerning its causes, pre- 
vention, treatment, and cure. Hence the principal emphasis 
of the National Heart Institute is on research. 


ADVANCES IN HEART RESEARCH 

The cause of arteriosclerosis and coronary artery disease is 
a subject which researchers have approached on several lines. 
Investigators variously hold that the fundamental metabolic 
defect which results in the sclerotic or hardening process in 
arteries is one that precludes normal handling of cholesterol, 
fosters the formation of large protein-fat complexes in blood 
plasma, or impairs the ability to regulate phospholipid metabo- 
lism. Institute investigators premise that the three possibilities 
are interrelalated one with another, with metabolic handling 
of small energy yielding particles and with the synthesis of 
abnormal protein molecules. Their approach has developed 
chemical methods for the estimation of serine, ethanolamine, 
and choline, which are the basic building blocks of the fatty 
substances in the body called phospholipids. The methods will 
permit, for the first time, a definite study of the individual 
components of the four distinct types of phospholipids. 

While the major cause of hypertension is not known, the 
simple lowering of blood pressure is conducive to lesser 
cardiac disability, consequently to a longer and more useful 
life. Considerable progress has been made by the Institute’s 
researches in the endocrinological aspects of the hypertensive 
condition, the study of synthetic blood pressure lowering agents, 
and the isolation from natural sources, both plant and animal, 
of pure principles which have the property of raising or 
lowering blood pressure. The serial study of a number of 
drugs which have the ability to lower blood pressure has 
determined certain of their inherent limitations. This has led 
to establishment of experimental hypotheses that permit the 
synthesis of other chemical agents which will have more 
suitable biological properties. 

Investigations in the broad problem of the failing heart 
seek to clarify biochemical reactions in cardiac muscle whereby 
the energy required for contraction is provided from chemical 
nutrients which serve as fuel. The underlying biological 
mechanisms responsible for raising small carbon fragments 
from low to high energy values have been isolated for study. 
Certain of the mechanisms through which high energy carbon 
fragments are utilized in transfer of energy from one organic 
complex to the other have been clarified. Progress has been 
made in isolation and study of tissue catalysts involved. 

Other studies have provided data which are applicable to 
better understanding of the circulatory system as a whole, 
the control of fluid and electrolyte composition of the body, 
and mechanisms implicated in the syndrome of heart failure. 
Certain kidney mechanisms concerned with retention or ex- 
cretion of salt and others which determine acidification or 


alkalinization of body fluids have been isolated. These accom- 


*Reprinted from “Annual Report of Federal Security Agency, 
Public, Health Service, 1951.” 


ical methods 
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control 


plishments are essential to development of a more rational 


basis for the use of diuretics. Experimental preparations have 
been produced which simulate the circulatory phenomena in when the diaphragm method 
cardiac failure. It is quite certain from these studies that 
the endocrines play a role which is as important as either 1s indicated —used with the most widely 
the heart or the kidney in the precipitation and continuation * °° 

The cardiac patient is vulnerable to surgical procedures vaginal jelly or cream 


involving strong sedation and general anesthesia, particularly 
if the latter is required for more than a short period of time. 
Study of pentothal, the most commonly used “short-acting” 
intravenous anesthetic, has shown that the drug has the 
serious disadvantages of progressive localization in the fat 
of the body and a slow rate of inactivation. Administration of 
anesthesia for a long period results in accumulation of a 
large amount of pentothal in the body, which produces a 
postanesthetic depression of excessive duration. This has led 
to the study of a number of new compounds derived from 
or related to barbituric acid, and one that appears to have 
suitable characteristics is under clinical trial. 

The most commonly used anticlotting drugs produce their 
effect through an indirect action on the clotting mechanism 
and are now known, as a result of Institute investigations, 
to be inherently difficult to control. On the other hand, heparin 
and heparin derivatives, which are more suitable for such a 
purpose, are biological in origin, short in supply, and inordi- 
nately expensive for continued therapy. Work has _ been 
undertaken in the expectation of devising a suitable synthetic 


substitute for heparin which can be produced at low cost. Ortho-Gynol”® vaginal jelly (regular size) 
Research on instrumentation has also been rewarding. Ortho Creme® vaginal cream (trial size) 
Advances include the development of a mechanical pump which fl 55 mm. 
permits, in the experimental animal, the complete bypassing Ortho” Diaphragm (coil spring) 
of blood from either of the two sides of the heart. The Ortho® Diaphragm Introducer | 95 
mm. 
advantages which accrue to cardiac surgery from the avail- 


ability of a bloodless interior chamber of the heart are under 
study. The device is not yet ready for application to the 
human. Preliminary work has been completed on a new 
optical tool to analyze the fluorescent light emitted by low 
concentrations of organic substances, including drugs. 


GRANTS FOR HEART DISEASE RESEARCH 

Important discoveries were made by a number of scientists _ 
whose research was supported by National Heart Institute 
grants. Studies were conducted on all aspects of heart disease, PATE Ee $2 
with many investigations dealing with the major problems 4" is 
of rheumatic fever, hardening of the arteries, and high blood 
pressure. 

A valuable contribution to the treatment of coronary 
thrombosis was made with the discovery of a method to 
diminish and, in many cases, eliminate the crushing pain that 
accompanies a heart attack. This research found that an 
ethyl chloride spray, applied externally, will “freeze” the pain 
centers and stop the spasms which cause contraction and 


impairment of the surrounding circulation. Once the immediate Ortho-Gynol vaginal jelly (regular size) 
been relieved, it apparently and Ortho Creme vaginal cream (trial size) 
allows the patient to conserve strength tor the healing period. . . 

Among the achievements accomplished through surgical ~— White —- (flat spring) 
research was development of a new technique for the repair of mm. to mm. 


mitral insufficiency, the leaky valve condition that often occurs 
in rheumatic heart disease. In this method a piece of the peri- 


cardium, the sac enclosing the heart, is pulled through the Ortho-Gynol vaginal jelly — ricinoleic acid 0.75%, 
heart and attached so that it will loosely move against the boric acid 3.0%, oxyquinoline sulphate 0.025%, 
damaged mitral valve. The operation, performed under control oa 

of the surgeon’s finger within the heart, has been immediately p-Diisobutylphenoxypolyethoxyethanol 1.00%. 


— Ortho Creme vaginal cream —ricinoleic acid 0.75%, 
udies in hypertension have reveale nat nearly a 

persons with high blood pressure have a chemical in their boric acid 2.0%, sodium lauryl sulphate 0.28% 
blood which is not present in individuals with normal pressure. 
This powerful substance, called pherentasin, is found in very 
minute amounts. When injected into rats, it quickly raises 
blood pressure. The discovery points the way to a possible new Ortho Pharmaceutical Corporation 
treatment for hypertension. The scientists are now studying Raritan, New Jersey 

drugs which may neutralize pherentasin and thus help to keep 

blood pressure normal. 
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full therapeutic utilization 


of aminophylline! 


For the first time,Cardalin 
permits high oral doses of aminophylline—5 GRAIN 
TABLETS—one or two 5 grain tablets 3 to 4 times daily 
may be administered as required. Gastric irritation and 
intolerance to the drug are virtually eliminated by means of 
a new use of anti-nausea factors which block irritant 
impulses at their source. 

Cardalin provides full therapeutic utilization of amino- 
phylline by the oral route of administration, as 
demonstrated by recent, extensive clinical 
investigations. 


Each CARDALIN Tablet contains: 


Benzocoine Ve GRAIN 
Bottles of 100, 500, 1000 ardalin 

the NEW aminophylline 

with anti-nausea factors 


IRWIN, NEISLER & COMPANY «+ DECATUR, ILLINOIS 


| 2 
> 
\ \ \S \ 
: {) \ 
| tablets | 
Aluminum Hydroxide... .... GRAINS 3 
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Andrew Taylor Still Memorial Address* 


R. MeFARLANE TILLEY, D.O. 
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It is no mirage, no fading illusion that has marked 
out the passing year as the time when the osteopathic 
profession, with almost one accord, turned the full 
weight of its growing influence toward an appreciation 
that our true destiny and our unique contribution lie 
in developing the manifest truths of the osteopathic 
concept and integrating them into the whole fabric of 
the practice of the healing arts. 

As we look back a few years we begin to see 
the full sweep of this turn in our professional think- 
ing and the way in which so many of. the groups, 
which, together, form our company, have swung their 
efforts into the same direction. Just as a flight of birds, 
traveling together during the migrating season, whirls 
round and round as a cloud of life and motion, sud- 
denly finds its direction, and moves forward again 
in a solid, compact formation, so has the trend of 
professional thinking whirled, found its direction, and 
moved forward these last few years. 

In the flight of birds, there are some few that 
flutter along in confusion on the fringes, some that 
drop out or stay behind, while the great living mass 
moves on, directed by forces we little understand, and 
finally reaches its appointed destination. Here too there 
1s an analogy with the osteopathic profession. 

It is our solemn privilege during this hour to 
devote our thoughts to the memory of Andrew Taylor 
Still. But, have we not, in truth, devoted much time 
and thought to his memory throughout the year? 
Have we not, as we followed the unfolding of the 
Association program, with oft repeated assertions that 
the osteopathic concept must be more thoroughly, com- 
pletely, and scientifically integrated into our educational 
efforts and clinical practice; as we watched the build- 
ing of the Convention program, with its theme of 
“Man, the Unit”; as we read with deep appreciation 
the efforts of our Editor to evaluate and redefine the 
osteopathic concept in the terms of our present prac- 
tice and usage; sensed the striding footsteps of an 
immortal who brought this concept into being? 

It was my privilege to give the A. T. Still 
Memorial Address at the Fiftieth Annual Convention 
in New York in 1946. That this great opportunity 
has again been presented to me in 1952 fills my heart 
with deep humility. Since my earlier efforts, the 
- *Delivered before the General Sessions, Fifty-Sixth Annual Con- 
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speaker on this occasion has been named the “Andrew 
Taylor Still Memorial Lecturer,” and I recognize that 
such a designation anticipates the preparation and de- 
livery of a scientific address. But since I am no 
scientist, having devoted my life to the rigors of 
general practice and the service of my profession in 
many other practical and fundamental areas of en- 
deavor, perhaps it will be more fitting for me to con- 
tinue the discussion of professional trends and chal- 
lenges which I attempted to consider in the previous 
address and which have shown such definite develop- 
ment since that time, just 6 years ago. 

In 1874, when Andrew Taylor Still, a doctor of 
medicine and a student of anatomy, practicing on the 
frontier near what is now Baldwin, Kansas, announced 
the principles and practices which distinguish the 
osteopathic school of medicine, he stood alone. 

In 1894, when seventeen students were graduated 
from the first college of osteopathy in Kirksville, 
Missouri, founded 2 years previously, A. T. Still had 
phrased his prophetic statement, “The object of this 
corporation is to establish a college of osteopathy, the 
design of which is to improve our present system of 
surgery, obstetrics and the treatment of diseases gen- 


erally and place the same on a more rational, scientific 
basis.” 

Indeed, there were forces at work in 1874 and 
1894 which, in a sense, favored Still and his early 
students in founding the osteopathic profession. He 
began his career at a time when the standards of 
medical education were greatly varied, when the prac- 
tice of medicine itself was largely empirical, when 
meddling with the natural processes of immunity and 
recovery from disease was even considered good prac- 
tice, when tradition—bad and good—was master and 
ruled the decision. Into this atmosphere of medical 
thinking and much therapeutic muddling, strode Still, 
almost perfectly in tune with the forces of nature, 
fully understanding the interdependence of structure 
and function, with a tremendous capacity to compre- 
hend the relationship which must exist between normal 
physiology and normal health, and with the ability 
to track down many of the aberrations of physiology 
which denote disease. 

There is no doubt that the origin of some of the 
more simple manipulative therapeutic technics, which 
Dr. Still incorporated into the practice of osteopathy, 
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are buried in the facts and traditions of antiquity. 
Likewise, some of the facts concerning immunity as 
related to isolated conditions and circumstances were 
known before Still wrote of them. But it was he 
who first amplified, rationalized, developed, and digni- 
fied these procedures, who first fitted them into a 
school of medicine, who first stated new basic con- 
cepts as they applied to disease causes, to diagnosis 
and therapy, and who, thereby, went far beyond the 
mere rationalization of the art of manipulation. 


It was Still who recognized that these vital prin- 
ciples which we call osteopathic concepts must be 
integrated into all phases of teaching and practice of 
the healing arts. Because orthodox medicine would not 
accept these basic concepts as applying to all phases 
of practice, it was obviously necessary for osteopathy 
to be established as an independent, educational disci- 
pline, in all ways a complete school of medicine. 


As we turn our thoughts back to the founding 
days, we realize that the time was actually ripe for 
Still and his determined, illumined personality. Nor 
is it surprising, that as his diagnostic and therapeutic 
successes became known, other thinking men and 


women searching for a better way to health, for a’ 


more rational approach to healing, joined the student 
body at Kirksville and after graduation carried the 
new concepts far and wide. 


And so, as we from year to year pay our respects 
to the memory of Dr. Still and his family, let us also 
honor the pioneer osteopathic physicians who rallied 
around them and be thankful for their fine qualities 
of mind and heart that contributed so much good 
thinking and hard work during our founding days. 
Their sound influence has certainly spread down to the 
present time. In evaluating the progress of the osteo- 
pathic profession, I have often thought that too little 
credit has been given to the many exceedingly well 
educated men and women among our early graduates 
who founded our colleges and formed our faculties 
or who represented our profession as _ individuals, 


struggling alone in isolated communities throughout . 


the United States and abroad. 

A distinguished, contemporary physician speaking 
before the Forty-Eighth Annual Congress on Medical 
Education and Licensure, Chicago, February 11, 1952, 
said, 

. . . I wish you would consider for a few minutes the 
problems that were faced by physicians of 100 years ago. 
. . . The situation confronting them was chaotic. Many of 
the schools then in existence had been established and were 
operated primarily for the profit of the promoters and faculty. 
Some were little more than diploma mills. Most had no 
entrance requirements. There was no uniformity in curricula, 
and the entire course in many schools lasted only four to six 
months. The new American Medical Association set to work. 
When it wrote to the schools, however, the letters were seldom 
even acknowledged. The A.M.A. passed resolutions that were 
likewise ignored. So many schools had been established that 
competition for students was keen; the faculties, therefore, 
were reluctant either to lengthen the courses or to establish 
entrance requirements—both of which the A.M.A. recom- 
mended—for fear of losing pupils and thus losing the money 
derived from tuition fees. 


The problem of the irresponsible schools was not the only 
one facing the physicians of 100 years ago. Even the better 
schools had difficulty in finding qualified students, because 
primary and secondary education was poor. In 1870 (just 82 
years ago) President Eliot of Harvard asked the medical 
faculty to adopt written examinations for the medical degree 
instead of the customary five minute oral examinations by 
each one of the professors. The Dean answered, “Written 
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examinations are impossible in the Medical School. The 
majority of the students cannot write well enough.” 

Naturally, our profession has had its own prob- 
lems in building its educational foundation. We have 
perhaps, at times, been beset with serious anxieties 
about the direction of our growth, but as we review 
the history of old school medicine, certainly we may 
take courage from the fact that other segments of the 
healing arts have had their problems too! 

As time passes, the osteopathic profession forges 
strong links in the chain that binds us securely to the 
great cultural heritage of medicine in past ages and 
joins us with the present and the ever forward move- 
ment of the healing arts. 

The splendid editorials which have recently ap- 
peared in THe Forum or Osteopatuy, defining the 
breadth, the scope, and the development of the osteo- 
pathic concept and of the profession in these fast 
moving days, should be read and reread, for they will 
contribute background for our thinking and planning 
as we go forward to meet the challenge of our pro- 
fessional destiny. With spirited integrity let us build 
upon the firm foundation which Dr. Still left behind. 

There are forces at work today which clearly 
point the direction in which we should aim our pres- 
ent efforts. Can we read the signs? Have we the 
foresight and the courage to organize our efforts to 
make the scientific contributions which Still so clearly 
foresaw? For what he foresaw was capable of modify- 
ing and illuminating much of all medical practice, not 
simply providing a useful therapeutic tool directed 
toward relieving the strains and stresses of the mus- 
culoskeletal system of man. 


In recent times it has often seemed that a large 
segment of the profession is too much concerned 
about what we may lose from the experience of the 
past, particularly in the limited field of osteopathic 
manipulative therapy, and not greatly enough imbued 
with faith in the future and the possibilities of expan- 
sion and development of the osteopathic concept in 
the terms of modern science and education. 

For much of the past we have in many ways 
been our own masters. It is true that the over-all 
raising of the standards of medical education and 
practice has had a tremendous influence upon our pro- 
fessional development, but because we have pioneered 
a new idea and form of practice which have not won 
easy acceptance by orthodox medicine, by and large 
we have been left alone. It is my impression that this 
period in our development has come to a rather abrupt 
end. The fences which have separated the fields in 
which most of the scientific professions have tilled 
their own soil have been greatly lowered in these past 
years. As we look into the other’s backyard and make 
his acquaintance, we find that there are many matters 
of mutual interest, many areas of similar concern, 
perhaps some of frank cooperation—as well as still 
continuing differences of opinion. 

This is all normal evolution for ours or for any 
profession. But we must recognize that such develop- 
ment as is taking place will certainly lead us into 
situations where our professional skills and judgment 
will be put to much keener testing than in days gone by. 

Many people have attempted to itemize what. is 
meant by “the osteopathic concept” and have tried 
to delineate the extent of its application. Others have 
suggested that any definition that might be agreed 
upon by the profession as a whole would tend to limit 
the development of the profession. And it seems to 
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be generally agreed that any official definition or ex- 
planation might have limiting, legal implications. How- 
ever, it is certain that the flow of osteopathic literature 
and publications must show that the profession as a 
whole, and especially its educational segment, is apply- 
ing itself with the greatest diligence to an exposition 
in modern terms of what constitutes the osteopathic 
concept, why it represents an important contribution 
to the healing arts, and why the profession and its 
educational institutions should remain separate and 
distinct. 

Now, within the limits of this paper, in broad 
terms, in language readily understood, with a brevity 
that may belie and oversimplify the complexity of the 
scientific factors and problems involved, a personal, 
practical evaluation of our present position in relation 
to the osteopathic concept will be attempted. 


THE OSTEOPATHIC CONCEPT 
1. Under ordinary environmental conditions and 
in a state of adequate nutrition, the structurally normal 
body is capable of making its own remedies against 
disease. 


We believe that the validity of this statement 
essentially referring to natural immunity to: disease, 
will receive wide acceptance among scientists every- 
where. It would seem that there is a paramount 
obligation for science in general to find out much more 
about these environmental and nutritional factors and 
to emphasize more and to interpret better the laws of 
nature. Osteopathic research and clinical investigations 
must also continue to demonstrate that the structurally 
normal body has a greater resistance to disease. All 
of us must continually be searching for procedures 
that will help the body to regain natural immunity, 
when seemingly it has been depressed or lost. 


While recognizing that antibiotic agents have been 
discovered that will modify the growth of bacteria 
and viruses within the body, we should be especially 
interested in discovering how far these agents are 
really useful. We should determine to what extent 
they leave normal physiology undisturbed and really 
assist with the processes whereby the human body 
builds its own immunity. 


Although the phase of the osteopathic concept 
under discussion has been widely interpreted as per- 
taining to natural immunity, it would seem that the 
whole scope of the concept should also be applied to 
and studied from the standpoint of degenerative dis- 
ease as well. The impact of the development of this 
concept upon disease prevention is of tremendous 
significance and needs to be fully explored and docu- 
mented by the osteopathic profession. 


II. A primary relationship exists between the 
mechanical integrity of the body and its physiologic 
function. 

This certainly is the core of the major contribu- 
tion which Still made to the biologic sciences. The 
direction of a large portion of our basic and clinical 
research should continue to be directed toward finding 
out more about the interrelationship that exists be- 
tween structure and function and vice versa. 


The unfolding of our own research efforts and 
the recognition of the basic facts underlying this con- 
cept, as rediscovered by others, lead us to believe that 
time alone awaits complete, scientific confirmation of 
Still’s original thinking. 

There have been, and still are, those who would 
confuse the whole, broad concept of the school of 
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osteopathic medicine—whereby the knowledge obtained 
about the osteopathic lesion is integrated with informa- 
tion obtained from other sources and developed into 
a complete school of medicine—with the osteopathic 
lesion itself, or as some have recently called it—‘the 
somatic component”*—aberrations in the musculoskele- 
tal system and its investing structures. The osteopathic 
concept has always comprised much more than the 
lesion; nevertheless, there would be no osteopathic 
concept without the lesion. However, we are rapidly 
reaching the point in the development of our profes- 
sion where the entity we call “an osteopathic lesion” 
will be further unfolded and defined. 

In broad terms, the phases or steps in this un- 
folding of the clinical importance of the Still lesion 
to the study of disease causes, diagnosis, and therapy 
would seem to have been somewhat as follows: 

1. The Anatomic Phase: This was the phase 
in which there was an attempt to define the Still lesion 
within the existing understandings of anatomy. It 
was stated that the body was a machine and its parts 
ought to be in proper anatomic adjustment; there- 
fore, the lesion was a deviation from the anatomic 
normal and should be considered in relation to ana- 
tomic land marks; the tissue, often bony, was out of 
place and needed adjustmerit. 

2. Local Tissue Reaction Phase: This second 
phase noted that in addition to anatomic deviations 
from the normal, there were certain tissue changes 
always present in the area of lesion; namely, rigidity 
of surrounding muscles, increased pain on pressure, 
and change in local temperature. Therefore, in treat- 
ing the lesion, attention was focused upon the condition 
of the tissue surrounding the area of lesion. Some of 
these local tissue reactions were thought to be bio- 
chemical; others were believed to be vegetative or 
vasomotor nervous system reactions. 

3. The Reflex Phase: In this phase it appeared 
to be demonstrated clinically that abnormal impulses 
pass from the area of lesion toward somatic struc- 
tures receiving their nerve supply from nervous centers 
closely related by anatomic proximity to the area of 
lesion. Conversely, abnormal impulses arising in so- 
matic structures passed back to centers in the cord 
and by synaptic pathways in the cord produced tension, 
tenderness, and temperature in related spinal areas. 

4. The Classification Phase: This phase involves 
classification of the lesion complex with other biologic 
phenomena, especially in the field of neurophysiology. 

5. The Application Phase: This phase deals with 
application of all the basically proved factors sur- 
rounding the Still lesion to current studies in medical 
etiology, diagnosis, and therapeutics. 

6. The Phase of Integration: This phase is con- 
cerned with integration of all the information ac- 
quired into teaching and practice. 

The fact that these three latter steps of educa- 
tional and scientific unfolding still require the heroic 
expenditure of the time, effort, and resources of the 
profession remains both a paramount challenge to and 
reason for our independent development. 

III. There are methods, among them osteopathic 
manipulative therapy, to help restore mechanical or 
structural integrity. 

So much emphasis has been placed upon the prac- 
tical aspect of this portion of the osteopathic concept, 
vitally important as it is to the development of our 
contribution, that in many places osteopathy is con- 
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sidered as just a method of treatment. But, again 
it must be said, and with increasing emphasis, that 
neither the structural lesion nor manipulative therapy 
is the whole of osteopathy. Nevertheless, they are 
important parts that will help to define the etiology, 
confirm or make the diagnosis, and contribute to the 
therapeutic program. 

It is the interpretation of the significance of the 
osteopathic lesion, the somatic component, that takes 
on priority importance, that adds real importance to 
methods and treatment. The more thoroughly and 
completely these osteopathic concepts and principles 
are understood and correlated, the more thorough and 
complete becomes the approach to the individual prob- 
lem of maintaining health and combating disease. 

IV. ... to improve our present system of surgery, 
obstetrics, and the treatment of diseases generally, and 
place the same on a more rational, scientific basis. 

In writing the objects of the corporation of the 
first college of osteopathy, Still added this fundamental 
osteopathic concept 20 years after announcing his other 
philosophic ideas in regard to osteopathic practice. 

It is obvious that processes of unfolding similar 
to the osteopathic phases discussed above have taken 
place in other areas of the healing arts, opening up 
new areas of improved diagnosis and therapeutics, 
revealing causes of disease, and indicating nrophylactic 
measures. As a progressive professional group, dedi- 
cated to the development of a complete school of 
practice, we must integrate into our teaching courses, 
and into the clinical application, the sound, well- 
proved additions and refinements of practice which 
have been developed elsewhere. It is a comprehensive 
program that our profession must embrace if we are 
to keep in the vanguard of the healing arts professions 
and finally make our own maximum contribution to 
science. 

The researches of Burns,’ Denslow,* Korr® and 
their coworkers have established the fact that in large 
numbers of different kinds of clinical disturbances 
there are coexistent, segmental disturbances in neuro- 
muscular, autonomic, vasomotor, and sensory activity. 
Development of this research indicates that regular 
patterns of such disturbances will be found related to 
well-established pathologies, regionally and/or seg- 
mentally. 

To the future remains an evaluation of these 
factors in regard to etiology and diagnosis. To many 
of us this work will be a modern expression and 
development of this particular portion of the osteo- 
pathic concept that Still wrote into the objects of the 
original college. 

The osteopathic concept was born in the mind of 
the founder, has developed and is still unfolding as 
fundamental, scientific investigation and expanded 
clinical experience apply the facts discovered and the 
lessons learned. Out of this process of evolution 
continues to develop a broad approach to the evalua- 
tion of disease processes and, therefore, an improved 
understanding of treatment procedures. It is impos- 
sible to be dogmatic about this or any other philosophic 
concept. Such a concept, if true and developing, ought 
to be part of our daily work, applied to the clinical 
_ problems we face and seek to interpret, realizing full 
well that the application of this concept will develop 
and should not be limited to any one field. 

A beginning recognition of this situation is now 
occurring in old school medicine, although, of course, 
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there is almost no recognition of the osteopathic con- 
tribution, the work of Dr. Still, or even the osteopathic 
concept by name. However, some references from 
the literature of the older school of medicine will be 
quite apropos on this occasion and give us further 
direction for our own thinking. 

Francis Bach,* M.D., in the preface to his book, 
“Recent Advances in Physical Medicine,” emphasizes 
the importance of studying the patient as a complete 
entity and upon the biophysical aspects of disease. 
He says, “Physical medicine is therefore part of every 
specialty and of general medicine and general prac- 
tice.”” He admits that the concept is vast and therefore 
difficult to encompass in a few words and trite phrases. 
It is his belief that the person responsible for this 
work in physical medicine and rehabilitation must be 
a doctor. 


James Menell,’? M.D., in his work, “The Science 
and Art of Joint Manipulation,” summarizes his ex- 
tensive experience in the field of joint manipulation 
and states that all prejudice against manipulative treat- 
ment must pass into the realm of history now that it 
can be placed upon an entirely scientific basis. 

Howard A. Rusk,’ M.D., delineates, in the Journal 
of the American Medical Association, a program es- 
tablished at the New York University College of 
Medicine as a major department serving other depart- 
ments of the college. Rusk notes the increasing interest 
of his students in the dynamic approach to chronic 
disease, and in his conclusion states, ‘““The specialist 
in physical medicine . . . holds the key to the solution 
of medicine’s major problem, chronic disease and dis- 
ability in an aging population.” 

George M. Piersol,® M.D., recently reviewed the 
present position of physical medicine and the specialist 
in this field, namely, the physiatrist. His whole article 
indicates how those who work in this field recognize 
the necessity for broad educational disciplines. He 
says, “There are certain characteristics peculiar to the 
specialty of physical medicine. It is not an isolated 
activity, it cuts across practically every branch of 
medicine. This requires of physiatrists a broader and 
more varied clinical experience than is expected in 
other specialists.” Piersol further states, “Physical 
medicine should be integrated with other subjects 
throughout the undergraduate years, so that the student 
learns to look upon it as an indispensable part of 
medicine.” 

These are but a few illustrations of recognitions 
that have finally been given to principles and concepts 
stated by A. T. Still and first incorporated by his 
efforts into the whole range of medical practice. More 
striking and personally tangible evidence of the grow- 
ing confidence in the osteopathic profession can be 
found in our daily contacts with our patients and with 
good doctors everywhere. 


Naturally there is still much to be done to con- 
vince the biologic scientist that the importance we 
ascribe to the structural integrity of the body is closely 
related to the functional integrity of all the organs of 
the body. Further, there is still a wide, wide gap be- 
tween the physiatrist and the osteopathic physician 
and surgeon. 

But let us not be deluded: the broad concept of 
Still which has been briefly touched upon in this 
address, the complete school of osteopathic medicine, 
is still our own particular heritage, one which we 
should continue to cherish and develop as a great 
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contribution to humanity; to the age-old healing arts ; 
and to the lasting memory of the Old Doctor, his early 
students, and all those others who have worked on 
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An Instrument to Facilitate Skin Suturing and 
Lessen Defective Scar Formation 


MORRIS M. EDELSTEIN, D.O. 
Los Angeles 


Recently an instrument to facilitate the extensive 
suturing necessary in certain surgical procedures was 
developed in the Section of Plastic Surgery, Mario 
Gonzalez Ulloa, Director, at the Sanatorio Dalinde, 
Mexico, D.F. Its distinguishing feature is its ability to 
maintain tension mechanically at each end of the 
wound, without assistants. Representing a considerable 
advance over the skin hook technic its use in more 
than 600 plastic and general surgical cases has not only 
made suturing easier, but has resulted in reduced pro- 
duction of scar tissue, markedly improving the quality 
of external scars.” 

It has long been recognized that the crushing, 
grasping instruments commonly employed for skin 
closure—rat-tooth forceps, hemostats, Allis forceps, 
towel clips, et cetera—traumatize tissues, thus encour- 
aging defective scar formation. Ugly scars lower a 
patient’s morale and can impede recovery. Even though 
masterful surgery may have saved his life, the patient 
will be unhappy and disturbed if the visible evidence is 
defective scar tissue, particularly if the scar is in an 
area where cosmetic considerations are paramount. 

Especially mindful of the desirability of reducing 
unsightly scars, plastic surgeons devote considerable 


Figs. 1 and 2. Use of Dermo-Coapter in facial surgery. 


attention to the closing of the wound. Skin hooks are 
the instruments of choice, for they permit a more 
accurate approximation, while at the same time a more 
delicate handling of the skin edges is possible. The 
result is a finer scar which testifies to the surgeon’s 
skill. 


However, the use of skin hooks requires assistants 
and can be a cumbersome, time-consuming procedure. 
This has prevented its adoption in general surgical 
practice. 


makes its general utilization possible. 


The Dermo-Coapter consists of two vertical stain- 
less steel hooks, one of which is a permanent part of a 
horizontal bar. The other hook fits closely over the 
horizontal bar by means of a sleeve and is freely mov- 
able. In practice, the hooks are set in each end of the 
wound and pulled apart until the desired amount of 
tension is produced. The instrument locks in this posi- 
tion by friction; it is easily removed when the suturing 
is completed. An early version of the instrument was 
equipped with a ratchet lock, but this occasionally 
jammed and was difficult to clean; the friction lock, 


_ A new instrument called the Dermo-Coapter re- 
moves these objections to the skin hook technic and 
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which opens easily and is readily cleansed of clotted 
blood, is an adaptation of the writer. 

Experience has shown that the Dermo-Coapter has 
the following advantages: 

1. It produces easy, accurate coaptation of the 
skin edges, permitting them to be handled delicately. 

2. As a substitute for crushing, grasping instru- 
ments it markedly lessens tissue trauma, reducing 
defective scar formation to a minimum. 

3. Since it approximates the edges mechanically, 
it eliminates the necessity for scratching or marking the 
skin with ink as a guide in suturing. 

4. It eliminates the need for the assistants re- 
quired in the old skin hook procedure while providing 
a more consistent, even tension on the skin edges 
because it is mechanical. 

5. It saves a great deal of time in suturing. 

6. It is a distinct aid in determining how much 
undermining may be required to approximate skin 
edges without tension. 

Although the Dermo-Coapter was developed pri- 
marily as an aid in plastic surgery general surgeons 
who have seen and used it have expressed their en- 
thusiasm. It is specially valuable in closing lacerations 
and incisions on visible portions of the anatomy. 

However, it must be borne in mind that no instru- 
ment can replace sound surgical judgment. One of the 
basic concepts of physiologic skin closure is that there 
should be little or no tension on sutures. Regardless of 
the method of closure, and regardless of the instru- 


Fig. 3. Application of Dermo-Coapter in surgery of the 
neck. 
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Fig. 4. Application of Dermo-Coapter in lower righit 
abdominal quadrant. 


ment used, the skin edges should not be forced together 
if a defective scar is to be avoided. If it seems neces- 
sary to cinch the sutures to approximate the skin edges, 
undermining should be done to relieve the tension in all 
cases. Here the operation of the Dermo-Coapter pro- 
vides a useful guide. At the same time the concept of 
closure by layers must be kept in mind. In a long 
rectus incision, for example, the surgeon will find that 
if he attempts to approximate both the fat and the skin 
with the same suture, the Dermo-Coapter does not 
bring the edges together. 

The Dermo-Coapter has been used successfully to 
facilitate suturing of all types of wounds. Its light 
weight and precision fit it for the most delicate as well 
as larger operations. Its simplicity makes it extremely 
easy to use. 

SUMMARY 

An instrument to facilitate skin suturing and to 
lessen tissue trauma has been described and illustrated. 
In doing away with the need for using crushing, grasp- 
ing instruments in the suturing process, the Dermo- 
Coapter has made possible a distinct advance toward 
the goal of reducing defective scar tissue. 


9503 Avalon Blvd. 


REFERENCES 


1. Kazanjian, V. H., and Converse, J. M.: The surgical treatment 
of facial injuries. Williams & Wilkins Co., Baltimore, 1949, p. 58. 

2. Pick, J. F.: Surgery of repair. J. B. Lippincott Co., Philadel- 
phia, 1949, Vol. 1, pp. 133-134. 


3. Gonzalez Ulloa, M.: Un instrumento para facilitar la sutura de la 
piel. Prensa méd. argent. 35:1209-1210, June 18, 1948; also America 
clin, 12:80, Jan. 1948, 


SILENT CANCER OF THE LUNG AND TUMORS OF THE CHEST 


Within the chest there exists a unique situation for the 
detection of silent disease. The air in the inflated lungs 
provides an excellent contrast medium against which the 
abnormal tissue densities produced by disease are often dis- 
cernible in the roentgenogram before the lesions have advanced 
beyond a silent or incipient stage. .. . This fact led various 
health conscious institutions and public health agencies to 
initiate mass chest x-ray surveys to ferret out persons with 
silent or incipient pulmonary tuberculosis in the campaign to 
eradicate this communicable disease. 

As anticipated, the surveys have brought to light many 


silent nontuberculous lesions, but the incidence has far exceeded 
expectations. It is interesting that in addition to the large 
number of silent pulmonary and mediastinal lesions, these 
studies revealed many instances of unrecognized abnormalities 
and diseases of the chest wall and spine, rheumatic and con- 
genital heart diseases, and malformations of the great vessels.. 

Of utmost importance is the fact that a significant number 
of the silent lesions are proving to be bronchogenic carcinomas, 
discovered at a time when the prospect of cure by resection 
is most favorable—Editorial. J. Dewey Bisgard, M. D., 
Surgery, Gynecology and Obstetrics, April 1952. 
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Toxemias of Pregnancy from the Internist’s Viewpoint* 
L. M. YUNGINGER, D.O. 


Laneaster, Pa. 


Toxemia of pregnancy is a composite term for a 
group of diseases occurring during pregnancy or in 
the early puerperium. They are characterized by rapid 
weight gain due to retained fifids, elevated blood 
pressure, and proteinuria. The o@ndition is peculiar to 
the human being and therefore cannot be studied ex- 
perimentally in animals. 

The many theories advanced concerning the eti- 
ology of pregnancy toxemias have not yet evolved in a 
satisfactory explanation. Older theories of bacterial 
infection, intoxication, and disturbance of mammary 
glands have been discarded. Dietary deficiency appears 
to have an etiologic role; however, the decline in 
incidence of eclampsia in Europe after World War I' 
and World War II? during periods of low national 
nutritional level are difficult to reconcile with this 
theory. One factor appears to be a disturbance of 
blood flow to the uterus but what causes this change 
is unknown. Histadine and histamine have been ad- 
vanced as possible influences in toxemia but have not 
been entirely explained except that the tubules of the 
kidney are unable to reabsorb these products and they 
are therefore excreted in a higher concentration in 
the urine. 

Toxemias appear to be the result of pathologic 
deviations in the physiologic changes of pregnancy 
but the exact mechanisms are not known. The probable 
cause is disturbance of either production, utilization, 
or excretion of one or more of the hormones of 
pregnancy. 

Taylor* has noted fluid retention in patients follow- 
ing the administration of the steroid hormones charac- 
teristic of pregnancy and a delay in postpartum diuresis 
when this therapy is continued after delivery. The 
most impressive evidence of the hormonal etiology of 
this condition is the similar finding of sodium and 
water retention, oliguria, and hypertension produced 
by the administration of the adrenocortical extract, 
desoxycorticosterone. More general use and experi- 
mentation with this steroid compound will reveal a 
more complete picture of its action, ways of destruc- 
tion or elimination, possible antagonists and methods 
of inhibiting its formation. Thus we will better under- 
stand the reason why diet high in protein and supple- 
mental vitamins, which probably aids liver function, 
helps metabolize, conjugate, or eliminate these hor- 
mones or steroids in pregnancy toxemias. 

Kidney changes in toxemia are believed to be a 
type of lower nephron nephrosis similar to that found 
in the crush syndrome, severe burns, transfusion re- 
action, and conditions in which traumatic muscular 
ischemia occurs. The nephrosis apparently is caused 
by release of chemical substances injurious to the 
kidney tubules, in the presence of cellular destruction. 
With concomitant liver damage these chemical sub- 
stances are not removed from the blood stream. Other 
factors are vasoconstriction of the arterioles and re 
duced blood volume producing localized acidosis. ‘This 
chemical injury finally leads to tubular necrosis and 


*Presented before the Eastern Study Group of the American Col- 
lege of Osteopathic Internists, Philadelphia, March, 1951, 


the selective reabsorptive power of the kidney is lost. 
Therefore, the resulting oliguria finally becomes a 
matter of unselective reabsorption of the glomerular 
filtrate. 

In the early stages of toxemia no appreciable 
changes occur in the retinal vessels. This is important 
to the internist at this stage to help differentiate the 
toxemia from the condition which will result in chronic 
glomerulonephritis exacerbation. As the disease pro- 
gresses, hypertension, edema, and proteinuria increase, 
oliguria becomes more pronounced, and hemoconcen- 
tration develops with symptoms of convulsions and 
coma. The cause of maternal death is excessive fluid 
retention, cardiac failure, and pulmonary edema. There 
is a high percentage of intrauterine death of the fetus 
due to toxemia, placental infarction, and premature 
separation of the placenta. 

Coma and convulsions are less likely to occur in 
a patient with a history of hypertension prior to preg- 
nancy. Intrauterine death of the fetus is more likely 
because the patient does not appear to be gravely ill. 
Failure to evaluate symptoms in the light of the pre- 
existing hypertension often results in delay in emptying 
the uterus. 

The internist may be consulted on three different 
problems of these patients: first, to evaluate the renal 
condition of a patient in the first or second trimester ; 
second, for medical management in pre-eclampsia or 
eclampsia; and third, following a toxemic pregnancy, 
to evaluate and advise on the possibility of future 
pregnancies. 

In the first problem, proper diagnosis is the im- 
portant consideration. Pyelitis, pyelonephritis, or an 
attack of chronic glomerulonephritis must be differen- 
tiated from true toxemia of pregnancy. In evaluating 
Negro patients, it must ‘be remembered that sickle 
cell anemia in pregnant women produces a_ picture 
similar to toxemia. The differentiating factor of sickle 
cell anemia other than the characteristic blood finding, 
is the fact that no eyeground changes characteristic 
of chronic glomerulonephritis are seen nor is the spasm 
of the vessels noted in the well-developed toxemic case. 
Tests such as urine culture and determination of blood 
urea nitrogen and of nonprotein nitrogen and uric 
acid levels of the blood and urine should be made for 
correct diagnosis. Culture of the urine is used most 
frequently for the diagnosis of pyelitis or pyelone- 
phritis which is common in pregnancy. The blood 
urea nitrogen and nonprotein nitrogen levels rise late 
in the course of the toxemic state and are usually ele- 
vated early in the chronic nephritic. Uric acid levels in 
the urine are usually higher than normal in toxemia. 
These studies along with eyeground examination will 
indicate the patient's condition in most cases. 

The second problem is medical management of 
pre-eclampsia and true eclampsia patients and/or the 
recommendation of when to interrupt the pregnancy. 
Active treatment of pre-eclampsia is varied according 
to choice of method and symptoms of the individual 
patient. In the early pre-eclamptic state, at the first 


signs of excessive weight gain, the patient should be 
(Continued on page 583.) 
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THE FIFTY-SIXTH ANNUAL CONVENTION OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION 


Americans have become so accustomed to judging 
importance by bigness that the American Osteopathic 
Association Convention in comparison with similar 
meetings, both medical and scientific, does not stand 
out because of its size. But seen in relation to the 
profession which it represents the Convention is a 
significant occasion, revealing the working of an or- 
ganization which plays an integral part in the health 
life of our nation. 

The yearly meeting of the osteopathic profession 
resolves itself into two groups concerned with two 
types of activity—one group that has to do with the 
demands and responsibilities of an organized profes- 
sion and the other which comes to attend the scientific 
sections and whose first interests are with the tech- 
nical aspects of the meeting rather than organizational 
problems. 

The geographical location of any national meeting 
affects the character and the totality of registration 
from year to year, and the swing to the eastern sea- 
board, or to the western, necessarily finds certain 
sections sparsely represented, while a readily accessible 
geographical center (as Chicago for 1953) piles up 
a higher attendance. Yet the total registration in 
Atlantic City reached 1,588. Osteopathic colleges were 
represented by 38 students ; there were 395 guests ; and 
the exhibitors accounted for 316 people. Attendance 
in 1952 was good. 

From within the territorial limits of the United 
States, but with the greatest numbers of miles to their 
credit, came Drs. Josephine and Isabelle Morelock. 
Their long and continued service to this profession 
and the excellence of the medical care which they 
render is a matter of common knowledge and this year 
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both received due recognition as reported elsewhere 
in this story of 1952. 

The Convention was opened at 9:10 a.m. on July 
14 on a call to order by President Floyd F. Peckham, 
who introduced Program Chairman William B. Strong. 
The opening invocation was given by the Rev. John J. 
Henry of the Church of the Holy Spirit, Atlantic 
City. The general program was begun immediately. 
The usual opening ceremonies were scheduled this year 
for Monday evening, when President Peckham for- 
mally called the Convention into session at 8:30 p.m. 
in a section of the ballroom of the vast Atlantic City 
Auditorium. The National Anthem was sung by Mrs. 
Roberta Weining, and the invocation was given by 
the Rev. Harold G. Gaunt, Pastor Emeritus, Olivet 
Presbyterian Church, Atlantic City. The official wel- 
come to Atlantic City with the presentation of its key 
to President Peckham was given by a representative 
of the mayor in the enforced absence of the latter. 


The Osteopathic Women’s National Association 
again extended its welcome to the profession through 
its president, Ruth McNeff Glass, of Atlanta, Georgia, 
and the greeting of the Auxiliary to the American 
Osteopathic Association was made by its president, 
Mrs. Robert E. Morgan of Dallas, Texas. The Asso- 
ciation was again honored by Dr. Louisa Burns, Los 
Angeles, pioneer osteopathic researcher. Her presence 
and her message are a source of inspiration to all who 
see and hear her. 

In his Presidential Address Dr. Peckham gave 
a detailed review of the state of the osteopathic pro- 
fession, as gleaned from his visits to the greater 
number of the divisional societies. His address will 
be published in full in the September JourNat and 
should be widely read. 


THE SCIENTIFIC PROGRAM 


The scientific program provided for a general 
session each morning, and three afternoon sections 
running concurrently each day. The Keynote Address 
of Dr. Robert B. Thomas, Huntington, W. Va., was 
an excellent exposition of osteopathic philosophy and 
was enthusiastically received. It will be published in 
a forthcoming JourNAL for the benefit of those who 
did not hear it and for others who will welcome the 
opportunity of studying it at first hand. It was fol- 
lowed by a noteworthy symposium on osteopathic 
education in which an introductory statement outlining 
the aims was made by Dr. H. Dale Pearson, Chair- 
man of the Bureau of Hospitals, and Past Presi- 
dent of the Association. There followed a detailed 
presentation of the varied aspects of professional edu- 
cation by W. Ballentine Henley, LL.D., president of 
the College of Osteopathic Physicians and Surgeons; 
Lawrence W. Mills, Director of the Office of Educa- 
tion of the Association; Dr. J. Paul Leonard of the 
Bureau of Hospitals; and Dr. S. V. Robuck, president 
of the National Board of Examiners for Osteopathic 
Physicians and Surgeons, long active in osteopathic 
education and in research organizations. Important 
information on our educational history and policy was 
outlined which will be made available during the year 
to our membership. 
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The 1952 Andrew Taylor Still Memorial Address 
by Dr. R. McFarlane Tilley, Brooklyn, was a dis- 
tinguished addition to noteworthy memorial addresses 
of past years. The address constitutes the lead article 
in this issue of the JourRNAL. Its significance has been 
made a matter of comment on the editorial pages. 

During the week three addresses of special interest 
were made from without the osteopathic profession. 
General Carl A. Spaatz, U.S.A.F., Ret., a member 
of the National Executive Board, Civil Air Patrol, 
spoke on the role of the Air Patrol in civil defense; 
Norvin C. Kiefer, M.D., Director, Health and Special 
Weapons Defense Division of the Federal Civil De- 
fense Administration, discussed special weapons in 
their relation to physicians; Brigadier General O. F. 
Mcllnay, representing the Surgeon General, U.S.A.F., 
spoke on new types of protection for the air force. 

The uniform excellence of the 1952 program was 
a matter of wide comment. Many of the papers which 
were read at the general sessions will be published dur- 
ing the year. The JouURNAL will also present a number 
of papers from the teaching sessions. Technic demon- 
strations particularly aroused a high degree of interest 
and were widely attended each afternoon of the meet- 
ing. Manipulative therapy remains an integral part of 
this school of medicine despite expressions to the con- 
trary by the uninformed. 


SPECIALTY SOCIETIES AND PROGRAMS 


Among the allied organizations that presented a 
program of their own for a portion of the Convention 
time was the popular Academy of Applied Osteopathy. 
The Osteopathic Cranial Association followed with a 
representative program. Two specialty colleges have 
established a precedent of meeting at the A.O.A. 
Convention time, the College of Neuropsychiatrists 
and the College of Osteopathic Pediatricians. Each 
had special programs this year. These papers will be 
utilized by the respective specialty colleges for their 
annual JouRNAL Supplements. The College of Intern- 
ists plan their 1953 meeting and program to be con- 
current with the A.O.A. Convention and indicate a 


trend toward simultaneous meetings of specialty groups, 


with the Association itself. 


ASSOCIATION SCOPE 


In addition to the general programs and teaching 
sessions of the Convention proper and the programs 
of special groups and specialty colleges, the activities 


Journal A.O.A 
August, 1952 


DR. LYDIA T. 
JORDAN 
Muskegon Heights, Davenport, Iowa 
i Third Vice President 


ich. 
Second Vice President 


of Convention week again reflect the far-reaching ac- 
tivities of this Association. Many allied organizations 
held important meetings ; among these were the Asso- 
ciation of Osteopathic Colleges, the National Board of 
Examiners for Osteopathic Physicians and Surgeons, 
and the Osteopathic Women’s National Association. 
The Society of Divisional Secretaries held a 2-day 
program. The Association of Osteopathic Publications 
held a luncheon meeting followed by an afternoon 
program. 
OFFICIAL SESSIONS 

For almost a week before the Convention opened, 
the Board of Trustees was in daily session, convening 
first on July 8. The House of Delegates opened its 
sessions on July 13, 24 hours before the Convention 
proper got under way. The House met throughout 
the Convention period. Occasionally the Board and 
House were in concurrent sessions. Even when Board 
and House were not in session there were meetings 
of reference committees. The various bureaus of the 
Association, which have usually met immediately prior 
to the Convention, met in Chicago in May, obviating 
the necessity of such meetings during Convention 
week. 

A number of the specialty boards held a day or 
2-day meetings just prior to the Convention. The 
Advisory Board for Osteopathic Specialists met to act 
on the reports and recommendations of these boards. 

As a result of such organizational duties many 
members had little or no time to hear the excellent 
scientific articles of the general sessions or to attend 
the scientific discussions of the teaching divisions. 
The strong and efficient professional organization 
which is the American Osteopathic Association is ob- 
tained for its membership and for osteopathic physi- 
cians generally by the sacrifices of scores of officers 
and delegates and officials of allied organizations of 
their personal interests. 


FINANCE 


The Executive Committee submitted its balanced 
budget which was studied by both the Board and the 
House in its relationship to the 1952-1953 increase 
in dues. The budget was approved, a justification of 
the 1951 action of the House which made a balanced 
budget possible. The Osteopathic Progress Fund re- 
ported an increase in receipts from the profession over 
1950-51 amounting to $147,166.90. The total cash 
receipts for 1951-52 were $609,594.76. Despite this 
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increase in income the Osteopathic Progress Fund 
Committee reported that the financial condition of the 
osteopathic colleges remains critical due to steadily 
increasing operating costs plus the fact that additional 
facilities are needed while previous improvements are 
not yet paid for in full. 


A motion picture, “You Hold the Key,” recently 
produced by the Osteopathic Progress Fund Commit- 
tee, was given its first membership showing in Atlantic 
City and was most favorably received. It will be used 
to stimulate the growth of the program seeking public 
support to osteopathic education. The Board of Trus- 
tees and House of Delegates wholeheartedly recom- 
mended its use by district and divisional societies. 

The Osteopathic Progress Fund Committee was 
reorganized to produce a working committee of indi- 
viduals who have a minimum of other national respon- 
sibilities for the profession. Dr. David E. Reid of 
Lebanon, Oregon, was made general chairman, suc- 
ceeding Dr. C. R. Starks of Denver, who has success- 
fully served as chairman since the beginning of the 
current campaign. Dr. Starks remains on the com- 
mittee as vice chairman and advisor. 

Plans for O.P.F. for the coming year include 
intensified efforts within the smaller divisional societies 
to produce increased professional support and an ex- 
panded program appealing to the public. 

Research will be aided directly by the Christmas 
Seal Campaign which was most helpful in its aid in 
the past year. The goal is put at $40,000, a portion 
of which is made the responsibility of the national 
Auxiliary at their request. The Committee on Christ- 
mas Seals voted to make a special appeal to doctors 
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to contact their patients directly. Enough physicians 
did this successfully last year to prove that the possi- 
bility of sales to patients is a tremendous one. Division 
between research and student loan funds was again 
proportioned at the 90-10 per cent level. 
ELECTIONS 

On Friday, July 18, at the closing session, Dr. 
Donald V. Hampton of Cleveland was inaugurated as 
the fifty-fifth President of the Association, after which 
he outlined his program for the year. Earlier in the 
week the House of Delegates honored Allen A. Eggles- 
ton by making him President-Elect. He will assume 
the presidency in 1953 and is the first osteopathic 
physician practicing in Canada to be chosen for the 
highest office within the gift of the Association. Dr. 
Isabelle Morelock was elected the First Vice President, 
having been the Third Vice President for the past 
2 years. Dr. Morelock was the unanimous choice of 
the House and was paid special tribute at the time. 
Dr. E. H. McKenna, Muskegon Heights, Michigan, 
was elected Second Vice President; and Dr. Lydia 
Tueckes Jordon, Davenport, lowa, as Third Vice 
President. Dr. Carl E. Morrison, St. Cloud, Minne- 
sota, was elected to a l-year term as trustee; Drs. 
Sam H. Leibov, St. Louis, and Hobert C. Moore, 
Bay City, Michigan, were elected to 3-year terms as 
trustees, and Drs. J. K. Johnson, Jr., Jefferson, Iowa, 
Robert D. McCullough, Tulsa, Oklahoma, and Robert 
E. Morgan, Dallas, Texas, were re-elected to 3-year 
terms. The Speaker of the House, Dr. Charles W. 
Sauter, II, Gardner, Massachusetts, was re-elected, 
and Dr. Philip E. Haviland, Detroit, was re-elected 
as Vice Speaker. 
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AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


The House of Delegates of this allied organiza- 
tion held its meetings concurrently with those of the 
Association. Its meetings which are opened to regis- 
tered women guests of the A.O.A. were widely at- 
tended. Its president for 1951-52, Mrs. Robert E. 
Morgan, was succeeded by Mrs. J. G. Wagenseller. 
Mrs. Russell Glaser was made president-elect; Mrs. 
Richard Koch, first vice president; Mrs. Carlton FE. 
Towne, second vice president ; Mrs. Henry H. Watch- 
pocket, treasurer; Mrs. L. A. Marohn, recording 
secretary; Mrs. Everett Borton, corresponding secre- 
tary; and Mrs. Charles Lichtenwalner, Jr., editor, 
A.A.O.A. Record. This organization is of tremendous 
worth in advancing the interests and purposes of the 
profession. 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


This well-known organization of women osteo- 
pathic physicians, which has played an important part 
for many years in the development of the profession, 
elected as its president for 1952-53 Dr.. Margaret 
Raffa, Tampa, Florida; Dr. Louise Astell, Champaign, 
Illinois, was elected first vice president, Dr. Mary 
Heist, Kitchener, Ontario, Canada, second vice presi- 
dent, and Dr. Florence Medaris, Milwaukee, secretary- 
treasurer. 

OTHER ALLIED SOCIETIES 


The Society of Divisional Secretaries elected as 
its president, Dr. E. R. Komarek, St. Cloud, Minne- 
sota; and Mr. George Thomas, Harrisburg, Pennsyl- 
vania, as secretary-treasurer. 

The Association of Osteopathic Publications 
elected as its president, Mr. Walter L. Gray, Tulsa, 
Oklahoma; vice president, Mr. Lloyd Hall, Topeka, 
Kansas ; and secretary-treasurer, Miss Josephine Seyl, 
Chicago. Mr. Clifton Cornwell, Kirksville, Missouri, 
continues as editor. 

The National Board of Osteopathic Examiners 
re-elected as its president, Dr. S. V. Robuck, Chicago ; 
elected Dr. William Baldwin, Jr., Philadelphia, vice 
president, and re-elected Dr. Paul van B. Allen, In- 
dianapolis, secretary-treasurer. 


THE SCIENTIFIC EXHIBIT 


Great credit should again be given to Dr. Wilbur 
V. Cole, Kansas City, Missouri, for an instructive 
and well-prepared exhibit. All of the projects were 
interesting but the most unusual demonstration was 
that of a newly prepared Halladay flexible spine. The 
specimen was prepared under the direction of Dr. 
Angus Cathie, Department of Anatomy, Philadelphia 
College of Osteopathy. Dr. Cathie also showed a 
motion picture demonstrating the spine. He was pres- 
ent in person throughout the period the exhibit was 
open and was most helpful in explaining the signifi- 
cance of this preparation. Stills of Dr. Halladay taken 
many years ago demonstrating the first specimen he 
made aroused much interest among his old students. 
The Halladay flexible spine is now a project of the 
Bureau of Research. The Board of Trustees has 
authorized preparation and eventual publication of an 
authoritative article on the subject. 
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TECHNICAL EXHIBITS 

The technical exhibit was well set up, appealing, 
and attracted considerable interest. There were about 
100 displays and the exhibitors’ representatives were 
men of fine caliber. Technical exhibits represent a 
cooperative enterprise between the profession on one 
hand and commercial firms on the other. One contrib- 
utes an educational demonstration, the other an oppor- 
tunity for cultivation of good will resulting sooner or 
later in possible sales. Both industry and the pro- 
fession have a high responsibility in this matter ; occa- 
sionally it is not fully sensed on either side. 

THE HOBBY SHOW 

The Hobby Show, presenting hitherto unknown 
interests of doctors and their wives, attracted the usual 
high degree of interest. Its production was made pos- 
sible by the effort of Mrs. Bess Watt, assistant to 
Dr. C. N. Clark, Business Manager of the Associa- 
tion, and the participants who took the necessary time 
to prepare and send in their projects. 

SOCIAL EVENTS 

Osteopathic colleges by their fewness in number 
and limited enrollment have gathered up among their 
alumni a strong sense of loyalty. In later years, as 
members of a family, they have gained a strong sense 
of interrelationship. Alumni night of the Convention 
again was a successful one and furnished a cementing 
influence among the various groups. 

Fraternity and sorority luncheons and dinners 
served to renew old acquaintances. There were numer- 
ous other luncheons, dinners, and teas which afforded 
relaxation for both doctors and their guests. 

1953-1954- 1955 

The convention city for 1953 is Chicago, always 
a popular selection to convention attenders. It will 
be held at the Conrad Hilton (formerly the Stevens), 
much in the public eye this summer as the headquarters 
of the respective national political conventions for this 
presidential year. Chicago in 1953 can be expected 
to top all recent attendance records. 

Selection of the convention city for any given year 
is entirely a prerogative of the House of Delegates. 
The Bureau of Conventions considers all invitations 
from convention cities and through its employed staff 
makes a study of their available facilities and reports 
to the House their recommendations. The House se- 
lected Toronto for 1954; Los Angeles had already 
been named for 1955. 


REPORTS AND TRENDS 

A change in the time of hospital approvals by 
the Bureau of Hospitals delays their report in total 
to mid-December, 1952. Osteopathic institutions con- 
tinue to increase in number, in breadth of service, and 
in their standardization as teaching institutions. 

Three Distinguished Service Certificates were 
awarded this year, the maximum number that may be 
granted in any 1 year. Recipients were Dr. Josephine 
Morelock, Honolulu, Hawaii, Dr. William G. Suther- 
land, Pacific Grove, California, and Dr. Edward A. 
Ward, Saginaw, Michigan. The Forum will carry the 
citations which accompanied the award. 

Many registrants viewed the interesting and in- 
structive motion picture, “Your Future Is What You 
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Make It,” made under the auspices of the Michigan 
Association of Osteopathic Physicians and Surgeons 
as a part of their program for vocational guidance 
counselors. It was warmly commended. 

The chairmanship of the Department of Profes- 
sional Affairs, one of the three important departments 
of the Association, and the farthest reaching in its 
scope, was vacated by the enforced resignation of Dr. 
Allan A. Eggleston, President-Elect. President Hamp- 
ton appointed to this post, Dr. John W. Mulford of 
Cincinnati. This vacated the chairmanship of the 
Department of Public Affairs, and the vacancy was 
filled by Dr. Donald M. Donisthorpe of Los Angeles. 
Dr. Chester D. Swope, Washington, D. C., continues 
as chairman of the Department of Public Relations. 
Two important bureaus have new chairmen. The Bu- 
reau of Public Education on Health will have as its 
chairman Dr. Hobert C. Moore, Bay City, Michigan, 
and the Bureau of Hospitals, Dr. J. Paul Leonard of 
Detroit. The Council on Education has been assigned 
to Dr. Reed Speer of Pittsburgh. 

Approval of the six osteopathic colleges was con- 
tinued for another year following a study by the 
Board of Trustees of the full reports of their inspec- 
tion and consideration of the recommendations therein. 

RESUME 

The 1952 meeting was an important one, not 
because of any unusual pronouncement or of any 
sensational change in policy by the Board or House. 
It was important because it was representative of a 
thoroughly stabilized and progressive group within 
the healing arts. But this impression can scarcely be 
arrived at by any one observer attending the Conven- 
tion. There were too many important activities taking 
place simultaneously during the week, entirely aside 
from the previous week’s sessions of the Board of 
Trustees, to make it possible for those in attendance 
to appraise, with any degree of adequacy, this fifty- 
sixth meeting of the osteopathic profession’s organized 
body. An over-all acquaintance with the wide rami- 
fications of this profession can only be obtained from 
a careful study of the September JourNAL, which 
will report in an abridged form the proceedings of 
the House of Delegates. Reports of the departments 
of the Association and their numerous bureaus will 
be contained in that issue. These reports constitute 
a fascinating record of one year’s achievements. 

There will also appear in the September issue a 
considered and authoritative statement of the House 
on the status of the osteopathic profession today as a 
school of medicine and its relation to other schools 
of the healing arts. As an official and authoritative 
statement it carries the utmost significance. 

The richness of the 1952 scientific program will 
reveal itself only by a year’s reading of Tue JouRNAL, 
as that program is unfolded in part in its pages. 

Every osteopathic physician owes it to himself 
and his profession to be informed of the high place 
it holds in contemporary life. A convention in itself 
is a timekeeper of professional progress. In published 
form the record of a convention makes available that 
progress for the uninformed. As a record it is a 


panorama of a profession’s own show. 
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THE STILL MEMORIAL 
LECTURE FOR 1952 


The attention of JouRNaL readers is called espe- 
cially to the published 1952 Andrew Taylor Still Me- 
morial Lecture by Dr. R. McFarlane Tilley, not only 
because of its excellence and the warmth with which 
it was received by the Convention audience, but more 
especially because it is a pronouncement by an indivi- 
dual who moves into the active field of osteopathic 
education. His appointment to the post of chairman of 
the Department of Osteopathic Medicine of the Kirks- 
ville College of Osteopathy and Surgery places him in 
a position where his broad training and rich experience 
can be utilized to its fullest capacity in the actual 
training of students as osteopathic physicians. Hun- 
dreds who have known him as President of the Ameri- 
can Osteopathic Association and through his long and 
distinguished service as chairman of the Bureau of 
Professional Education and Colleges, the Committee 
on College Inspection, and the Council on Education 
will wish to study this exposition of osteopathic 
philosophy, coming as it does in this particular period 
in our professional history. For herein is reflected, 
rather than in any sensational news report, our true 
status as a profession. The JouRNAL is proud of its 
privilege of publication and its opportunity to make 
available to our entire membership this appraisal 
of our progress and of our work. 


BINDING YOUR JOURNAL 


When binding Volume LI of THe Journat it 
should be remembered that much valuable material 
is published on the advertising pages at the back of 
each issue. It is the custom of many binderies to delete 
advertising pages from bound volumes. Therefore it is 
advisable to give special instructions to include the 
advertising pages when sending THe JouRNAL to be 
bound. Such material as the reports of conventions and 
meetings, state board announcements, legal communi- 
cations, and selected excerpts from current medical and 
scientific literature is worthy of preservation, even 
though its inclusion makes a bulky volume. 


THE YEARLY INDEX 

This issue of THE JouRNAL contains the yearly 
index which may be found following the final page of 
advertisements. The index is divided into three prin- 
cipal parts: an Author Index, a Subject Index, and a 
Current Literature Department. 

Under the Subject Index all reading matter pub- 
lished in Tire JourNAL (September, 1951, to August, 
1952) is listed according to subject and cross-indexed 
for easy reference. The Subject Index contains also 
a list of books reviewed, a record of conventions and 
meetings, and a Legal and Legislative Index. 
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Notes and Comments 


Health manpower in the United States is the sub- 
ject of an interesting report in the June, #952, issue of 
Public Health Reports. There were reported to be 
approximately 200,000 physicians in practice, including 
12,500 associated with federal agencies, 96,000 in gen- 
eral practice, 55,000 specialists, 25,000 in hospitals 
(includes residents and interns), and almost 4,000 
not in private practice. There were 87,000 dentists in 
the United States in 1950. Veterinary medicine, which 
is a relatively new profession, numbers more than 
15,000. Nurses outnumber any other single group of 
health workers with their number estimated as 322,300 
in 1950. Sanitary engineers numbered about 5,000. 
Osteopathic physicians total over 11,000, but were not 
mentioned in this PHS study. 


* 


The pathogenesis and therapy of atherosclerosis 
occupy increasingly the space and time reserved for 
medical writers. With a population that will continue 
to age, the end results of the arterioscleroses will con- 
stitute a greater and greater problem for the doctor in 
the field. Atherosclerosis now claims at least 200,000 
victims annually. By 1975, the group aged 65 or over 
will represent one-tenth or more of the total population. 
This will increase the volume of services needed from 
physicians, nurses, hospitals, and other health per- 
sonnel. 


Rabies is on the increase in the wildlife of the 
Middle and South Atlantic states according to a report 
from the Public Health Service. Animals affected par- 
ticularly are foxes and skunks, with the increased 
danger of infection in cattle and domestic animals. 
Rabies in wildlife is a serious problem and now con- 
stitutes a threat to human health, agricultural economy, 
and wildlife resources. Control can be effected by 
prompt reporting of all rabies cases, by dog immuni- 
zation clinics, and the control of stray dogs. 


& @ 


Atherosclerosis is now largely accepted as a dis- 
ease process that is consequent upon an alteration in 
cholesterol metabolism. Cholesterol is supplied to the 
organism by food (exogenous quota) and by synthesis 
in the body itself (endogenous quota). Accumulation 
of cholesterol occurs intracellularly in the intimal and 
subintimal cells of the arterial tissue and accumulation 
of cholesterol in the serum is the primary cause of the 
arterial lesion. Accumulation of cholesterol in the tis- 
sues also occurs from extracellular precipitation and 
crystallization of cholesterol which occurs independ- 
ently of the cholesterol level of the serum. The progress 
of medical knowledge in this field is reviewed in the 
May 1, 1952, issue of the New England Journal of 
Medicine in an article by S. J. Thannhauser, M.D. The 
article is brief, informative, easily readable by the 
doctor, and most practical. If the individual were to 


attempt to gather this knowledge for himself it would 
necessitate hours of reading and study. 


Malaria has plagued Italy for centuries and the 
Holy City has been the most notorious fever spot in all 
Christendom. In 1945 there were 411,600 cases of 
malaria in Italy but by the first half of 1951 the number 
was reduced to 392 and not a single death has been 
reported for 3 years according to the June, 1952, issue 
of Scientific American. The Pontine Marshes were 
long the chief source of malarial infection and for 20 
centuries were uninhabited, but today more than 100,- 
000 people live there free from malaria. Chief credit 
must be given to DDT and related insecticides as 
destroyers of malaria carrying mosquitoes. For Italy 
DDT has opened a new era. Elsewhere in the world, 
especially the malarial regions of Asia, the Near East, 
and Equatorial Africa, Anopheles mosquitoes will 
infect some 300 million people, of whom an estimated 
3 million will die. But death becomes almost a byprod- 
uct of the effect of malaria when compared with its 
economic and political effects. The World Health 
Organization could have at its command weapons 
which might be more effective in saving and reclaiming 
a world from communism than atom bombs, bombers, 
guns, and great armies, for only medicine plans in 
terms of reclaiming man, not destroying him. 


* 


Operations for coronary artery disease were re- 
ported briefly. by Claude S. Beck, M.D., of Cleveland 
before the annual meeting of the Illinois State Medical 
Society in Chicago, May 14, 1951. The preliminary 
work was supported by grants from the United States 
Public Health Service and the Cleveland Heart Society. 
The surgery is based upon the problem of an adequate 
blood supply to the heart as furnished by the coronary 
arteries. The operation recommended is two stage in 
type and consists of placing a vein graft between the 
aorta and coronary sinus. Biggest problem of Dr. Beck 
and his associates to date is patients who are severely 
incapacitated before they come to surgery. Develop- 
ment of the technic rests not only upon the genius of 
the men doing the work but the necessity of establish- 
ing widespread legal status for animal research in the 
United States. 


* 


Orthopedists especially will be interested in an 
original article in the January 19, 1952, issue of the 
British medical publication, The Lancet, concerned 
with herniation of the intervertebral disk. In contrast 
to the generally accepted belief that protrusion of the 
disk is the result of external mechanical factors acting 
on the spine, the author of this article, John Charnley, 
F.R.C.S., lecturer in orthopaedics in the University of 
Manchester, postulates a spontaneous protrusion due 
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to an abnormally high internal pressure of the disk 
fluid. His position is supported by research. Ortho- 
pedic surgeons will wish to consult the entire article. 


* 


Readers of American magazines of mass circula- 
tion and newspapers of national interest from week 
to week or month to month get more authentic medical 
information than could have been conceived of by the 
doctor of 40 years ago. More than twenty April and 
May issues of such periodicals noted medical advances 
ranging from a report of transorbital lobotomy to an 
effective antidote for morphine overdosage. Today’s 
doctor must read if he is not to be embarrassed by his 
own patients. 

* * 


The Food and Drug Administration reports that 
75 per cent of criminal actions alleging drug violations 
in 1951 were directed against illegal sales of prescrip- 
tion drugs. These cases were based on_ aggravated 
abuses and in about 90 per cent of the cases the drugs 
sold or refilled without prescription included barbitu- 
rates or amphetamines (Benzedrine or Dexedrine). In 
many sections of the country true drug addiction is 
developed from their use. FDA reports that shutting 
off supplies of barbiturates and amphetamines from 
ethical stores is resulting in an underground drug 
traffic. The Food and Drug Administration is a scien- 
tific institution working through law for public welfare. 
Every action must be based on scientific fact. All of 
the scientific investigations are specifically aimed 
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toward evaluating and testing food, drugs, devices, and 
cosmetics. It is one of the most valuable departments 
of the government. 


* * * 


In Brief: John C. Krantz, Jr., professor of phar- 
macology at the University of Maryland, is reported as 
saying that 80 per cent of the drugs used by physicians 
today were unknown 10 years ago. . . . The Food and 
Drug Administration will conduct a nation-wide study 
on the relationship between the use of chloramphenicol 
and the development of blood dyscrasias in patients 
who have received this antibiotic. . . . Patients on the 
new antituberculosis drug are already showing resist- 
ant strains of tubercle bacilli according to recent re- 
ports. ... Carroll and Brennan of St. Louis University 
point out that the “hit and miss” treatment of urinary 
infections by antibiotics will not give results in many 
cases due to the variety of organisms found. Control 
of the infection is based on recognition of the offending 
organism present and the exhibition of the proper 
agents. .. . Bacteriologic examination of tissue removed 
from chronic localized lesions of bones, joints, tendons, 
or bursae, with or without draining sinuses, should be 
made in all cases where orthopedic surgery is employed, 
if the warning issued in a recent report from the Mayo 
Clinic by Lyle A. Weed, M.D., is heeded. Tubercle 
bacillus is the most common cause of these lesions with 
some fungi or some species of Brucella as second. It is 
incumbent upon the surgeon to select and save the 
material. Histopathologic and bacteriologi¢ studies both 
should be done. 


TOXEMIAS OF PREGNANCY FROM THE IN- 
TERNIST’S VIEWPOINT—YUNGINGER 


(Continued from page 575.) 


sodium chloride restriction. It is at this point that the 
internist should be called in consultation, but usually 
he is not consulted until the condition has progressed 
to edema, proteinuria, and markedly high blood pres- 
sure. 

Regardless of choice of therapy the best results 
are obtained by first attempting to mobilize the ex- 
travascular body fluids. According to our knowledge 
this is best done by use of hypertonic solutions of 
glucose administered intravenously; 1,000 cc. of 20 
per cent glucose given rapidly over a period of 40 to 
50 minutes increases the osmotic blood pressure within 
the blood stream and acts as safe diuretic on the 
kidneys. This hypertonic glucose causes the kidney 
to excrete more fluid in an attempt on the part of the 
body to maintain a normal osmotic pressure. In so 
doing, the kidney tends to retain some of the glucose 
and eliminate the electrolytes, which is highly desirable. 
Glucose also has beneficial effects on liver damage. 
This therapy, therefore, reduces the extracellular fluids, 
stimulates renal function, and reduces edema of the 
brain thus reducing or controlling the convulsions or 
coma. It is important that this solution be given within 
the stated time limit as otherwise the glucose is more 
completely metabolized and its osmotic and diuretic 


effect is reduced. Glucose treatment may be repeated 
in 6 to 8 hours as indicated by the urinary output and 
general response of the patient. 

Convulsions may be controlled by 50 per cent 
magnesium sulfate given in a 10 cc. dose, and repeated 
in 2 to 4 cc. dosage as needed. This medication not 
only aids vasodilation and mobilization of fluids but 
also depresses the nerve impulse at the myoneural 
junction, thus decreasing the tendency or severity of 
the convulsive seizures. The dosage appears high but 
toxicity is not imminent as long as knee jerks are 
present. Loss of knee jerks indicates discontinuance of 
the magnesium sulfate and intramuscular administra- 
tion of 10 cc. of 5 per cent sodium chloride solution 
as an antidote. 

Advocates of other supplemental therapies such 
as veratrum viride to reduce blood pressure and re- 
gional nerve block report a decisive drop in maternal 
mortality in their series. However, it is significant 
that these results were obtained with the simultaneous 
use of intravenous hypertonic glucose and intramuscu- 
lar magnesium sulfate. When these two measures 
were omitted the death rate rose materially. It has 
also been found that any measure used primarily to 
reduce blood pressure is not physiologically sound as 
it reduces renal blood flow and therefore decreases 
urinary output. This has been the result in use of 
veratum viride and in regional nerve block to the renal 


area. 
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All authorities recognize the important general 
measures of hospitalization in a dark quiet room, 
constant nursing supervision, frequent recording of 
blood pressure and urinary output, oxygen tent or 
mask at the bedside, mouth gag in readiness, and the 
use of one of the barbiturates or chloral hydrate by 
rectum to control convulsive seizures. 


The decision as to whether pregnancy should be 
interrupted is important. Some statistical facts on 
hypertension should be reviewed in regard to this 
decision. The majority of toxemia cases of even mild 
degree show hypertension 3 to 6 months postpartum 
and 25 per cent of all normotensive patients who 
develop a hypertensive toxemia during pregnancy 
show permanent hypertension within 5 to 10 years 
after delivery. A similar percentage (25 per cent) of 
prepregnancy hypertensives who develop a superim- 
posed toxemia, show a marked increase in hypertension 
within 5 years. 

The late vascular aftermaths of toxemia are re- 
lated more to the duration of toxemia than to intensity. 
Mild degrees of toxemia of long duration are most 
likely to eventuate in permanent hypertension. Half of 
the women having pre-existing chronic nephritis with 
hypertension, will develop symptoms of toxemia prior 
to delivery. Curiously enough these patients do not 
reach the stage of eclampsia as readily as the patients 
who are normotensive prior to pregnancy. This group 
apparently develops some tolerance to an elevated 
blood pressure and the increased pressure does not 
cause them to go into convulsions as readily. They 
are more likely to go into uremic coma. The patient 
with essential hypertension may run a course similar 
to that of the patient with chronic nephritis with 
hypertension but somewhat less intense. This group 
is in more constant danger of cardiac failure and is 
more liable to convulsive seizures. 

Fetal mortality in toxemia may rise as high as 45 
per cent through abortion, premature labor, intensive 
placental infarction, and accidental hemorrhage. The 
previously mentioned statistics and symptoms in each 
individual should be considered along with the follow- 
ing findings before a decision is made to interrupt 
pregnancy : 

1. Number of pregnancy and living children 

2. Age of patient 


3. Previous renal disease history or eyeground 
picture 


4. Duration of present symptoms 
5. Chance for a living child 


6. Present condition of the fetus as to heart 
sounds, rate, et cetera 


7. Obstetric evaluation. 


I believe the factors which should bear the most 
weight in the order of their importance are: 


1. Presence or absence of pre-existing renal dis- 
ease or hypertension 

2. Length of time the condition has been present 

3. Severity of the condition at the present time. 
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Since arbitrary figures must be used to give some 
idea of the time element, let us first say it is advisable 
to interrupt pregnancy after even slight hypertension 
and albuminuria which persists for 3 weeks. If gesta 
tion has not reached the twenty-sixth week, it is prob- 
ably wiser to empty the uterus if there is no response 
after a week of adequate treatment. Using these 
statements as an arbitrary base, each case must then 
be considered on its own findings and a final decision 
made. 

The obstetrician, with his experience and findings 
of the fetal size, position, and the condition of the 
cervix will best be able to judge which method or 
route of delivery should be the quickest and easiest 
in interrupting pregnancy. The tight, firm cervix of 
the primipara will not dilate as readily and as rapidly 
as the softer, thinner, or even partially dilated cervix 
of the multipara. If cesarean section is indicated, the 
internist with his knowledge of the associated pathol- 
ogy, involvement of liver and kidney function, and 
knowledge of the blood chemistries in the case, can 
be of decided benefit in choosing the proper anesthetic 
to use. Local anesthesia or inhalation of cyclopropane® 
seem to be safest in most cases. Spinal or caudal 
anesthesia may be used with care that the associated 
drop in blood pressure is not too great or prolonged 
in order to prevent fatal renal shutdown or vascular 
collapse. 

The third instance in which the internist might be 
called is following delivery and apparent recovery 
of a toxemic patient. This may be to determine the 
degree of residual renal damage, the possibility of 
permanent hypertension, or the advisability of future 
pregnancy. All these questions should and must be 
answered in each case, and judgments will depend on 
the thorough study of the course of the process and 
response of the patient to treatment during toxemia. 
These facts then must be weighed against the desires 
of the parents for another child, whether there are 
any living children, or whether a living child resulted 
from the toxemic pregnancy. Further studies at this 
time should include determination of renal efficiency 
(urinalysis, blood urea nitrogen and nanprotein nitro- 
gen determinations, and Mosenthal kidney function 
study), and evaluation of cardiovascular status (pres- 
ence of or degree of hypertension, cold pressor tests, 
cardiac evaluation as to electrocardiographic findings, 
myocardial reserve or compensation, and eyeground 
findings). 

In the light of ‘present-day medicine, I would 
hesitate considerably before advising surgical steriliza- 
tion of these patients. I believe there is increasing 
hope for these women, perhaps not too far in the 
future. Management of toxemia today has markedly 
reduced mortality rates. Because of the close simi- 
larity between this condition and an excess of the 
adrenocortical. steroids, research is expanding knowl- 
edge of both diseases rapidly. Hope remains for 
eventual discovery of some inhibitor or antagonist 
which might be used as a specific for this unfortunate 
complication of pregnancy. 


304 E. Orange St. 
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BUREAU ACTIVITIES, 1951-52 
The Bureau of Public Education on Health held a midyear 
and an annual meeting. This report covers both meetings 
and hence records a complete year’s activity. 


I. ORGANIZATION 


A. The Bureau of Public Education on Health— 


The midyear meeting of the Bureau was held in Chicago 
on December 13, 1951, and the annual meeting in Chicago on 
May 20-21, 1952. The holding of the annual meeting preceding 
the convention, as directed by the Board of Trustees, in the 
opinion of this chairman, worked out very well and gave the 
Bureau adequate time to consider fully the various matters 
upon its agenda. Heretofore, the annual meeting of the Bureau 
preceded by 1 day the meeting of the Board of Trustees. The 
Bureau meetings are important and the chairman has attempted 
diligently to see that they have been properly prepared and that 
the agenda covers the subjects necessary to an efficient and 
effective conduct of Bureau affairs. Such meetings are neces- 
sary because they are the only opportunity at which Bureau 
members can meet and discuss the various matters which are 
brought to their attention during the year. The meetings help 
to give the General Counsel’s office guidance and direction 
regarding the various problems which he is requested to give 
advice on during the year. They keep the members of the 
Bureau abreast of current public health affairs and furnish a 
general forum for advancing thoughts and ideas in regard to 
the problems which with increasing complexity are being raised. 
The broader ramifications of the public health problems now 
coming before the Bureau require meetings at regular inter- 
vals to discuss their development and importance. No longer 
does the Bureau’s function relate solely to practice acts; new 
issues dealing with voluntary health insurance, public hospitals, 
supplemental health laws, court decisions, and other similar 
matters require that the Bureau members be fully informed 
concerning these problems. Only by well-organized and well- 
conducted Bureau meetings can the members assimilate the 
necessary information and give to the Central Office the 
direction it needs in regard to these matters. 

The membership of the Bureau during the past year has 
been composed of John P. Wood, chairman, Forest J. Grunigen, 
Phil R. Russell, Hobert C. Moore, Carl E. Morrison, and True 
B. Eveleth. Dr. Eveleth was appointed administrative assistant 
to Dr. R. C. McCaughan on March 1. The chairman cannot 
praise too highly the services of all the Bureau members in 
the performance of their duties. The cooperation and the excel- 
lent attendance at meetings, as well as diligent attention to 
correspondence and related Bureau affairs, have facilitated the 
performance of the chairman’s duties. 


Il. PUBLIC EDUCATION ON HEALTH PROGRAM 
A. Public Health Laws.— 


Fifteen state legislatures during the past year held either 
special or general sessions. The legislature of Michigan for the 
first time held a session in an even-numbered year under the 
new state law which requires an annual session. The legisla- 
tures of four states in which osteopathic physicians receive a 
limited practice right license were in session. These states were 
South Carolina, Maryland, Louisiana, and Mississippi. Only in 
Louisiana did the osteopathic profession introduce legislation to 
improve the status of the profession. In only a few of the 
legislatures was there any considerable amount of proposed 
general public health bills introduced. New York, Michigan, 
and Massachusetts were concerned with the largest amount of 
public health bills. A comprehensive report on public health 
laws enacted by the several legislatures will be made in the 


report of the general counsel's office which will be published 
in the September JournaL A.O.A. I wish to bring to your 
attention in this report only a few of the more important public 
health laws which will be of interest. 

At the time of the Bureau's last report in July, 1951, the 
legislature oi Pennsylvania was still in session, and continued 
in session until December of last year. At this long session, the 
osteopathic profession of Pennsylvania saw the enactment by 
the legislature of thirteen different public health laws which 
either specifically recognized or provided for osteopathic eligi- 
bility and participation under public health laws of that state. 
These laws related to such subjects as mental health, school 
examiners, definition of “physician” in statutory construction 
act. Recognition in such a quantity merits the attention of all 
persons interested in the welfare of the profession. 

At the 1952 sessions, probably the most significant legisla- 
tion was the enactment of the new Medical and Osteopathic 
Practice Act by the legislature of Kentucky. This law (H.B. 
137) enacted a new comprehensive and modern licensing law 
for the regulation of physicians in the state. The “practice of 
medicine or osteopathy” is defined as follows: 

° practice of medicine or osteopathy means the diagnosis, 

treatment or correction of any and all human conditions, 

ailments, diseases, injuries or infirmities by any means, methods, 
devices or instrumentalities. 
This law is administered by the State Board of Health of 
Kentucky of which an osteopathic physician is a member. 

Michigan (H.B. 202) revised the annual refresher educa- 
tional training requirement in the osteopathic practice act by 
making the provision more specific in detail and in removing 
from it certain ambiguities concerning the standard of education 
for an approved course. 

The legislature of Georgia enacted two bills relating to 
osteopathic participation under public health laws. S.B. 288 
amended the vital statistics act so as to include a person 
licensed to practice osteopathy within the term “physician” and 
similarly S.B. 291 amended the premarital examination act so 
as to make osteopathic physicians eligible to perform the 


* premarital examination. 


The legislature of Louisiana has enacted S.B. 194 directed 
at establishing comprehensive controls over the use of barbitu- 
rates in the state. Barbiturates in the act are defined as follows: 

. “barbiturate” or “barbiturates’’ mean each of the salts 

and derivatives of barbituric acid, also known as malonyl urea, 

and derivatives, compounds, mixtures or preparations thereof; 
and “barbiturate” or “barbiturates” shall include all hypnotic 
and/or somnifacient drugs, whether or not derivatives of bar- 
bituric acid, except that this Act shall not apply to (1) Narcotics 

as now or hereafter defined by the Legislature of the State of 

Louisiana, or (2) bromides. 

This bill, S.B. 194, as originally introduced would not have 
permitted the use of barbiturates by osteopathic physicians 
but was amended by the Senate so as to include the word 
“osteopathy” and as finally approved, included osteopathic 
participation. 

The state uniform narcotic act (S.B. 4) was enacted in 
Arizona this year and the term “physician” was defined so as 
to specifically include practitioners of osteopathy. 


B. Public Health Programs of Divisional Societies. — 

The Bureau of Public Education on Health is considerably 
concerned with the responsibility and duties delegated to it by 
the House of Delegates and the Board of Trustees. In par- 
ticular, the Bureau is cognizant that the osteopathic profession 
must be a national profession with recognition upon an equal 
level in all areas of the country. It is our interpretation that 
one of the objectives of the Bureau should be to insure that 
osteopathic physicians may ultimately, in every area of the 
country, provide the same type of complete health service which 
the education and training in osteopathic colleges qualify these 
physicians and surgeons to provide. The profession cannot 
permit some parts of the country to become, due to laxity or 
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neglect, prohibited areas to the osteopathic profession. The 
mere fact that limited public health laws are now in existence 
in those states does not mean that they must forever continue 
to be of that type or that the profession should shirk its 
responsibilities to the people in those areas to provide complete 
osteopathic health services. The mere fact that in heavily 
populated areas in the country the osteopathic profession finds 
eager invitation for its practitioners to locate does not mean 
that other areas not as heavily populated or rural sections 
of the country will be ignored. No physician who graduates 
today from an osteopathic college knows where he will be 
practicing 10, 15, or 20 years from now. Shifting economic and 
population factors make inevitable. trends in the location of 
osteopathic physicians similar to those which we have seen in 
the past 20 years. The Bureau will, therefore, continue to 
cooperate and consult and do everything possible within its 
power to continue to expand public education on health pro- 
grams, not only in the large areas where osteopathic physicians 
are now located, but also in areas where there are few 
osteopathic physicians. 

C. Public Hospitals.— 

The problems relating to the use of public hospitals are 
ones of many implications and highly complex issues. In few 
states are the divisional societies not concerned with one or 
more public institutions which osteopathic physicians desire to 
utilize for the care of their patients. Success in one area 
stimulates interest in others and is responsible for the accumu- 
lating spontaneous desire of osteopathic physicians in the 
various parts of the country to acquire the right to use public 
hospitals for their patients. 

The three public hospital issues which have created the 
greatest amount of newspaper publicity in the past year have 
been the municipal hospitals in River Falls, Wisconsin, and 
Bay City, Michigan, and the county hospital at Guthrie Center, 
Iowa. A D.O. is practicing now in the hospital in River Falls 
and in Bay City osteopathic physicians were first permitted by 
a 5-4 vote of the City Commission to use the institution and 
then by a 5-4 vote were ordered from the institution. In Guthrie 
Center, Iowa, osteopathic physicians were successful in securing 
staff rights in the new Guthrie County Memorial Hospital. The 
problems relating to the acquisition of this right created con- 
siderable public interest. The use of tax-supported institutions 
is a problem of continuing interest and one which is being given 
the careful study and consideration of the Bureau which this 
problem merits. 

D. The Hill-Burton Act.— 

The Federal Hospital Survey and Construction Act (Hill- 
Burton Act) continues to stimulate the development and expan- 
sion of hospital facilities throughout the country. It is believed 
that the expansion of hospital facilities resulting from the 
Hill-Burton Act has to a great extent been responsible for the 
increased interest of the osteopathic profession in the use of the 
public hospitals. In the last year three osteopathic hospitals 
were approved for federal grants-in-aid. These hospitals were 
the Lancaster Osteopathic Hospital, Lancaster, Pennsylvania, 
with an expansion program of $712,500, Riverside Osteopathic 
Hospital, Trenton, Michigan, with an expansion program of 
$535,000, and the Yakima Osteopathic Hospital, Yakima, Wash- 
ington, with an expansion program of $100,000. These figures 
denote the actual total estimated cost of construction, not the 
amount of the federal grant. All these hospitals are approved 
for intern training by the Bureau of Hospitals. 


Ill. COURT DECISIONS 


Since the last report, the Supreme Court of Missouri 
denied upon a jurisdictional basis the appeal from the Circuit 
Court of Audrain County perfected by the Board of Trustees 
of the Audrain County Hospital and the Missouri Medical 
Association in the Audrain County Hospital case. The court 
remanded the case to the St. Louis Court of Appeals, an inter- 
mediate appellate court. On June 4, the St. Louis Court of 
Appeals heard the oral arguments in the case and it is antici- 
pated that some time in July a decision will be rendered by 
that court. The issues involved in that case relate to the right 
of an osteopathic physician to use county hospitals in the State 
of Missouri and also to the scope of osteopathic practice rights 
under the Missouri Osteopathic Practice Act. An injunction 
proceeding was filed in Wyoming County, West Virginia, 
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against Dr. Glenn E. Cobb, an osteopathic physician, to enjoin 
him from using drugs and operative surgery with instruments 
in the practice of his profession under his license issued by 
the Board of Osteopathic Examiners of West Virginia. Legal 
briefs, we have been informed, have already been filed in the 
Circuit Court by parties to the action and a decision evidently 
will be handed down shortly. 

The Supreme Court of Nebraska this year rendered its 
decision in the case involving the licensing of the Steele City 
Osteopathic Hospital at Steele City, Nebraska. This decision 
was one of tremendous importance because it involved the 
right of osteopathic physicians to establish and operate a 
general hospital. The Department of Health of Nebraska had 
denied the Steele City Osteopathic Hospital a general hospital 
license because the sole physician on the staff of the hospital, a 
doctor of osteopathy, possessed only a license to practice limited 
osteopathy in the State of Nebraska. A regulation of the 
Department of Health required that all patients in general 
hospitals be under the care of persons licensed to practice medi- 
cine and surgery. Some D.O.s in the State of Nebraska are 
licensed to practice medicine and surgery, but the particular 
doctor involved in this case did not possess that type of license. 
The Supreme Court in its decision recognized the unquestioned 
right of osteopathic physicians to maintain a general hospital 
for the care of their patients and ordered the Department of 
Health to issue a general hospital license to the osteopathic 
institution. The requirement of the Department of Health was 
held uniawful and arbitrary. 

Another decision of significance to the profession is a 
decision of a Court of Civil Appeals in the State of Texas 
regarding osteopathic participation under voluntary nonprofit 
hospital plans. This decision, Group Hospital Service, Inc. v. 
Armstrong, 240 S.W. 2d 418 (1951), involved an action by a 
subscriber to Group Hospital Service, Inc. for reimbursement 
of hospital expenses which he incurred at the Amarillo Osteo- 
pathic Hospital. Group Hospital Service refused to make pay- 
ment because the services were provided in an osteopathic 
hospital and the contract of the Group Hospital Service pro- 
vided that hospital services must be provided in a hospital 
registered by the American Medical Association. The Court 
of Civil Appeals of Texas held that under the enabling statute 
under which the nonprofit hospital service corporation was 
created and the contract between the parties, the Group Hospi- 
tal Service was not required to pay for services in a hospital 
not registered with the American Medical Association. 

CONCLUSION 

The growth of the profession and its continuance as an 
independent complete school of medicine is to a great extent 
dependent upon the maintenance of an alert and progressive 
public education on health program in all the states. Where an 
active public education on health program is in effect, the 
profession reveals its greatest independence and its greatest 
ability to contribute to the welfare of the people. To those who 
may at this time question the ability of the profession to con- 
tinue as an independent school of medicine the Bureau would 
answer that the solution to the problem lies in the willingness 
of the members of the profession to participate in public edu- 
cation on health activities. Where the profession has not 
integrated itself into the state public health programs, it finds 
itself isolated and unaware of current public health develop- 
ments. It is in these areas that the profession today faces its 
greatest challenge and it is in these areas where the profession 
finds itself in the greatest danger of extinction. Where there is 
an active program as in Pennsylvania in the year 1951, we need 
have little concern over any threat to the continuance of oste- 
opathy as an independent school of medicine. The duty of 
assisting in the promulgation of a public education on health 
program falls on every D.O. no matter where situated. The 
public expects physicians to contribute to health and welfare 
problems of the state in proportion to the type of education 
and training which they possess. Obstacles placed in the way of 
osteopathic progress by groups interested in impeding and 
interfering must be boldly met by the osteopathic profession 
itself. A failure on the part of the profession to accept the 
challenge of other groups indicates a weakness and a lack of 
faith in the principles upon which the osteopathic school of 
medicine rests its case. 
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COMMITTEE ON CHRISTMAS SEALS 


STEPHEN M. PUGH, D.O. 
Chairman 
Everett, Wash. 


RESEARCH WRITES THE TICKET! 

“Research writes the ticket!” 

On that note, borrowed from one of its own 1952 cam- 
paign pieces, the Committee on Christmas Seals went into 
action at the Atlantic City convention. By formal and informal 
word, by exhibit and chart, the Committee and its staff out- 
lined 1952 policies and plans and the part research needs play 
in them. 

From first to last, the Committee’s story was one of 
expanded expectations. Gone since 1949 are the comfortable 
campaigns of “one sheet of seals, one dollar.” Gone are the 
modest needs of Student Loan only. Now that research is 
sharing in returns, seal horizons have been tremendously 
extended. 

In consequence, the part of the individual doctor has 
also been tremendously extended. This is what the convention 
attendant heard—that he is now asked to forsake his old 
habit of “a dollar a sheet,” and instead to make a contribution 
commensurate with his present practice returns. Further, he 
is asked to elicit the interest and contributions of his patients, 
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because they form the osteopathic public, and public support 
is essential if the seal campaign is to play an adequate role 
in research support. He is asked to realize that he alone has 
access to the osteopathic public, and that to approach them 
is a logical part of a doctor-patient relationship. 

The convention-goer was told exactly how—with little 
labor and no cost—he may reach his patients. The campaign 
procedure was specifically laid out. For the first time, cam- 
paign materials were on hand: a water-color reproduction 
of the colorful and significant 1952 seal; the table poster 
with its slogan, “Give today for tomorrow's health!”; the 
leaflet on research; and other mailing pieces, all of which, 
in other designs, last year proved their worth. 

To this presentation by word and chart, the convention 
responded. Among trustees and delegates alone, more than 
one half the orders were for seal supplies for 100 patients. 
Others followed their lead. 

This was an encouraging start. The campaign will offi- 
cially open October 1, with the mailing of seals to the pro- 
fession and the Auxiliary. Each doctor will then have laid 
before him the campaign procedures. He will have time to 
compute his personal contribution and to place an order for 
seals for distribution. Thus will he, too, share in the cam- 
paign for which research now writes the ticket. 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


FCC EXTENDS USE OF PRE-1947 MEDICAL DIATHERMY 
TO MID-1953 

On June 25, 1952, the Federal Communications Commis- 
sion amended Section 18.51 of the Commission’s regulations 
relating to industrial, scientific, and medical sciences, to per- 
mit the use of nonconforming medical diathermy equipment 
until June 30, 1953. Equipment manufactured prior to July 1, 
1947, would have been outlawed as of June 30, 1952, but may 
now be used until June 30, 1953. 

The amendment of FCC regulations reads as follows: 

FEDERAL REGISTER—THURSDAY, JULY 10, 1952 
Title 47—-Telecommunication 
Chapter I—Federal Communications Commission 
Part 18—-Industrial, Scientific and Medical Services 
Existing Equipment 

In the matter of amendment of Part 18 of the Commission's rules 
and regulations. 

The Commission has received various petitions and requests pro- 
posing that the effective date of Part 18 of the Commission’s rules 
and regulations as it applies to industrial heating equipment manufac- 
tured prior to July 1, 1947, be suspended for a period of one year. 

These petitions and requests allege that the necessary materials, 
equipment and qualified engineers are not immediately available to 
effect the necessary compliance with the rules within the period of 
time presently allocated. 

The petitions and requests further state that the work necessary 
to effect compliance with the rules is being carried forward as rapidly 
as materials and manpower permit. Under the present conditions 
the petitions state that it is expected that a maximum period of one 
year will be required to permit general compliance with the certification 
requirement of the rules. 

Upon consideration of the petitions and requests it appears that 
an extension of the effective date of Part 18 as applicable to industrial 
heating equipment manufactured prior to July 1, 1947, is warranted. 
However, it also appears that the inability to comply with the rules 
is, in some measure, the result of a lack of diligence over a period 
of time to take the necessary steps to effect compliance. In view of 
this fact, the Commission wishes to advise all interested parties that if 
further requests for extension are sought, it will give consideration 
to such requests on an individual basis, taking into consideration the 
efforts made by the user to achieve compliance. 

Therefore, the Commission advises all interested parties to effectuate 
certification at the earliest practicable date. In the event interference 
is caused to any authorized radio service, the operator of the equip- 
ment concerned shall take the steps necessary to certify the equip- 
ment at the time the interference is eliminated as required by §18.51 
of the rules, or within such period thereafter as the Commission may 
prescribe. 

Because of the imminent effective date of Part 18 for industrial 
heating equipment manufactured prior to July 1, 1947, it is impractical 
to give notice and invoke the procedure set forth in section 4 of the 
Administrative Procedure Act. 

Accordingly, it is ordered, This 25th day of June 1952, that pur- 
suant to the authority contained in sections 4 (i), 301 and 303 (r) 
of the Communications Act of 1934, as amended, §18.51 of the Com- 


mission’s rules and regulations, as amended by the report and order 
in Docket No. 10192, it is further amended to read as follows: 

§18.51 Existing Equipment. The provisions of this part shall not 
be applicable until June 30, 1953 to diathermy equipment and industrial 
heating equipment, the manufacture and assembly of which was com- 
pleted prior to July 1, 1947, nor shall they be applicable until April 
30, 1953 to miscellaneous equipment, the manufacture and assembly of 
which was completed prior to April 30, 1948: Provided: That the fore- 
going provisions of this section shall be applicable only if such steps as 
may be necessary are promptly taken to eliminate intereference to 
authorized radio services resulting from the operation of equipment 
manufactured prior to the respective dates set forth in this section. In 
the case of industrial heating equipment the operator of the equipment 
concerned shall take the steps necessary to certify the equipment at 
the time the interference is eliminated as required by this section, or 
within such period thereafter as the Commission may prescribe. (Sec. 4, 
48 Stat. 1066, as amended; 47 U.S.C. 154. Interprets or applies secs. 
301, 303, 48 Stat. 1081, 1082; 47 U.S.C. 301, 303). 

Released: June 26, 1952 
FeperaL CoMMUNICATIONS COMMISSION 
T. J. Stowe, 
Secretary 
(Seal) 
{F. R. Doc. 52-7470; Filed, July 8, 1952; 8:49 a.m.] 


WHO LEADERS INDICT MEDICAL TEACHING 
AND WONDER DRUGS 

During the Fifth World Healthy Assembly of the World 
Health Organization held in Geneva, May 5-22, 1952, the out- 
going President, Dr. Leonard A. Scheele, Surgeon General of 
the Public Health Service of the United States, addressed the 
Assembly in part as follows: 

Many of the world’s medical schools must improve their curricula 
and the quality of teaching. The teaching pattern of two or three 
decades ago, with great emphasis on lectures, has proved, in my 
opinion, obsolete. The modern school must increase the student's 
opportunities for practical experience. To accomplish this enrichment 
of the programme, a drastic decrease in didactic instruction is called for. 

Another deterrent to improvement in the quality of teaching is 
the very low salaries of medical teachers in many countries. Too 
many members of medical faculties cannot give full time and attention 
to the vital task of teaching because in order to obtain an adequate 
income, they are obliged to carry on active practice along with their 
teaching jobs. Officials of national health and education agencies must 
take active steps to improve salary scales in schools of medicine, public 
health and related professions.--lHO Newsletter, July, 1952. 

The president-elect of WHO, Dr. Juan Salcedo, Jr., Secre- 
tary of Health of the Philippines, told the Assembly : 

It is disturbing to note the appearance recently in the lay press 
reports about the so-called “wonder drugs.” 

There has been too frequent use of the word “wonder” which, in 
view of the still experimental nature of some of these products, may 
be misleading. The effect on public opinion and public health by hasty 
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and even indiscriminate publicity is obviously harmful to populations 
throughout the world. 

As a result, inadequate treatment is being attempted, symptoms 
are masked, resistance is created to future measures and the basic 
factors of disease control become ignored by the public, gullible—or 
desperate—enough to want a speedy cure. 

Such a situation is obviously contrary to the public interest and 
it is my wish to draw the attention of the Fifth World Health Assembly 
to this increasingly serious matter. 

It may be that control, on the part of national health administrations 
everywhere, could ensure that premature publication is not made of 
future alleged cures, so that the public, when informed appropriately 
and at the proper time, would have sound faith in any drug announced 
by its own government as having been proved truly effective. 

Again, it is suggested that advertisements or statements on new 
“wonder” and other drugs be limited to scientific journals of the medical 
and allied professions.—-WHO Newsletter; July, 1952. 


FLUORIDATED WATER AND PROCESSED FOODS 
CONTAINING FLUORIDATED WATER 


On July 17, 1952, the Federal Security Agency issued the 
following statement of general policy or interpretation regard- 
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ing the status of fluoridated water and foods prepared with 
fluoridated water under the Federal Food, Drug, and Cos- 
metic Act: 

The program for fluoridation of public water supplies recommended 
by the Federal Security Agency, through the Public Health Service, 
contemplates the controlled addition of fluorine at a level optimum for 
the prevention of dental caries. 

Public water supplies do not ordinarily come under the provisions 
of the Federal Food, Drug, and Cosmetic Act. Nevertheless, a sub- 
stantial number of inquiries have been received concerning the status 
of such water under the provisions of the act and the status, in inter- 
state commerce, of commercially prepared foods in which fluoridated 
water has been used. 

The Federal Security Agency will regard water supplies containing 
fluorine, within the limitations recommended by the Public Health 
Service, as not actionable under the Federal Food, Drug, and Cosmetic 
Act. Similarly, commercially prepared foods within the jurisdiction 
of the Act, in which a fluoridated water supply has been used in the 
processing operation, will not be regarded as actionable under the 
federal law because of the fluorine content of the water so used, 
unless the process involves a significant concentration of fluorine from 
the water. In the latter instance the facts with respect to the particular 
case will be controlling. 
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PRE-EMPLOYMENT LOW-BACK X-RAY SURVEY 


According to A. E. Colcher, M.D., and A. M. Hursh, 
M.D., writing in the July, 1952, number of Industrial Medicine 
and Surgery, pre-employment x-ray examination of the low 
back has become an established procedure in some of the large 
industries which involve hazardous and heavy skilled labors. 
Impetus has been provided by the fact that this type of disability 
causes, the writers state, more lost man hours than any other 
single condition. 

They reviewed 1,500 cases examined for the purpose of 
eliminating those applicants for hazardous train and engine 
service who had low-back instabilities resulting from anomalies, 
disease, or previous trauma. It was considered equally im- 
portant to reject applicants if spinal conditions simulated 
lesions or fractures which could form a future basis for 
medicolegal action. 


X-ray examination consisted of two 14 by 17 films of 
anteroposterior and lateral views of the lumbar spine and 
sacrum and two 10 by 12 films of right and left oblique views 
of the lumbosacral area. 


Of the 1,500 cases 675, or 45 per cent, were found to have 
anatomic-pathologic conditions of sufficient severity to dis- 
qualify most of them for employment. Of the 675, 405 (60 per 
cent) had single lesions and 270 (40 per cent) had multiple 
lesions. The lesion most frequently found was spina bifida 
occulta. Other lesions encountered with frequency were 
Schmorl’s nodes, curvature of the spine, transitional segments, 
compressions, and spondylolysis. Miscellaneous conditions found 
in a few applicants included hypertrophic spurs, asymmetry of 
facets, degenerative disk gf the fifth lumbar vertebra, osteo- 
chondritis, sacroiliac arthritis, persistent epiphyses, vascular 
grooves, nonoperative fusions of vertebral bodies, pre-Paget’s 
disease, and calcification of ligaments of the Marie-Striimpell 
type. 

X-ray films, in addition to supplying scientific medical 
data, constitute a permanent record of the condition of the 
lower spine at the time of employment. Subsequent back 
disabilities can be more properly interpreted if comparison of 
x-rays studies has been made possible by roentgenograms as 
a part of the permanent record. The value of the information 
far exceeds the cost. 


THE MEANING OF FATIGUE 

Of the common complaints presented to the physician, 
chronic fatigue and lack of energy are often difficult to 
diagnose and treat. H. E. Harms, M.D., and T. L. L. Soniat, 
M.D., discuss the meaning of fatigue in the March, 1952, issue 
of Medical Clinics of North America. 

Once physical causes have been eliminated by clinical and 
laboratory investigation, a detailed study of psychologic factors 


is very important and may reveal the cause. Although long 
history-taking is time consuming, the authors emphasize the 
importance of uncovering deeply hidden emotional problems 
which may involve the entire personality structure. 

The fatigue may be due to boredom, nostalgia, anxiety, 
or other unhealthy diversion of nervous energy into worry 
or lack of motivation. It may represent a wish to escape an 
activity, or an expression of hostility, or it may be largely a 
means for influencing persons around one. Again, it may 
result from inhibitions of ego function due to defending one- 
self against aggressive impulses; this is equivalent to a 
depression. 

Fatigue may be attributed to chronic tension—failure to 
relax the musculature, and is frequently accompanied by 
weakness, head pressure, irritability, and difficulty in con- 
centrating and remembering. 


The patient often verbalizes fatigue or depression in terms 
of physical complaints, but one must avoid hasty diagnoses 
of neurasthenia because of the danger of suicide with de- 
pressives. 

Treatment of fatigue begins with adequate understanding 
of the patient. The authors suggest that the doctor make a 
full examination to ascertain all causative factors, but they 
caution against using the laboratory as an escape. The doctor 
should establish confidence in the patient and discuss in simple 
terms the problems involved, and either assist him to overcome 
them or refer him to another physician. They likewise cau- 
tion against injudicious use of vitamin and endocrine therapy 
from the iatrogenic, if not the physical, point of view. Seda- 
tives for release of tension are of greatest usefulness. 


USE OF METHADONE-SCOPOLAMINE IN 
OBSTETRIC ANALGESIA 

The problem of relieving labor and delivery pains has not 
as yet been completely solved, although in the last few years, 
“natural childbirth” technics, and conduction (nerve block) 
anesthesia have been used with considerable success. How- 
ever, both methods have definite limits to their usefulness. 
Observations indicate that some analgesia is required in the 
last stages of the majority of “natural childbirth” deliveries 
and that the block technics are most effective in the terminal 
stages of labor and delivery and for repair purposes. 

In attempting to find a satisfactory analgesia for the 
remaining phase of active cervical dilation, M. Edward Davis, 
M.D., George J. Andros, M.D., and Albert G. King, M.D., 
conducted a study of the obstetric potentialities of the syn- 
thetic narcotic, methadone. Their report, based on 1,000 con- 
secutive cases of the 3,000 receiving the drug, appears in the 
April 5, 1952, Journal of the American Medical Association. 

(Continued on page 612.) 


4 


